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I 

My dear Sir, 

Europe may admire the genius of the author of the " Traits 
Pratique sur Tlnoculation," the British critic may call you the 
French Hunter, and the Institute may crown you with its 
laurels ; but the pupil who, for a series of years, has watched 
you at the bedside, performing the varied experiments which are 
overturning long-received opinions, and collecting those facts 
which form the basis of a new school, can alone adequately 
feel, and sufficiently appreciate, that honest and manly candour 
which is always ready to acknowledge errors, and that ge- 
nerosity which allows others to participate in opinions still 
unpublished. 

To have acquired and still to retain the friendship of such a 
man, will always be a source of pride and satisfaction,— feelings 
which have been not a little increased by your kindly permitting 
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me to inscribe this volume to you, and thus affording me an op- 
portunity of stating to my countrymen the friendly relations 
which subsist between us. 

Believe me, my dear Sir, 

To be your grateful Friend, 

WILLIAM ACTON. 

5j George Street, Hanover Square, 
March, 1841. 



PREFACE. 



Among the valuable works and monographs which the Eng- 
lish language possesses on the subject of this treatise, a sur- 
gical lecturer would be embarrassed in selecting or recom- 
mending any one book as affording a complete view of Venereal 
Diseases. Volumes on Stricture, Syphilis, Gonorrhoea, &c., fill 
his shelves, and each work has its peculiar recommendations ; 
but, with the exception of Astruc and Hunter, he will in vain 
inquire for the authors who have treated on Venereal Diseases 
at length. 

The pupil who wishes to investigate this subject, is obliged 
to consult a variety of works, and he soon finds himself em- 
barrassed by the most glaring contradictions between contem- 
porary or preceding writers, and the limited number of cases 
that come under his observation does not allow him to sepa- 
rate what is truly valuable from amongst the chaotic mass of 
authorities. 

The author has attempted to fill up this blank in medical 
literature; he has consulted the principal authors that have 
written on the subject; he has retained what is practical, and 
firom the extensive opportunities of observing the natural history 
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of the disease, and the various plana of tveatraent in British 
and Continental hospitals, he hopes to have succeeded in recon- 
ciling some of the apparent inconsistencies of previous writers ; 
and iu presenting a body of doctrines compatible with the pre- 
sent advanced state of Pathology. 

Once for all, he pleads guilty to the charge of introducing some 
few terms new to English readers, and leaves them, in the words 
of Johnson, " Candidates or probationers, which must depend for 
their adoption on the suffrage of futurity." Let the critic sus- 
pend his judgment upon them until he be in possession of the 
reasons which induced the author to attempt to alter the 
nomenclatui'e of his subject. Although fully aware of the 
truth of the observation of Hooker, " that change is not made 
without inconvenience, even from worse to better," still he has 
not dared to preserve terms sanctioned by their antiquity, 
" such as hernia hmnoralis and condylomata," at the expense 
of rendering himself unintelligible. 

The reader will iind a very copious Analytical Table of Con- 
tents, which, it is hoped, will at once explain the system fol- 
lowed, and enable him to refer to any subject he may wish to 
investigate. 

The author cannot but refer with pleasure to the illustra- 
tions; and hopes that being the first of the kind that have 
ever been published in England, they will meet with the ap- 
probation of the profession. The original drawings, he feels 
confident, bear the stamp of their own value as true copies of 
nature, and he has only to add that they were chosen from 
among the thousands of cases witnessed at M. Uicord's Clinique, 
and submitted to his approbation. He has spared no expense 
in securing the assistance of first-rate artists, as the execution 
of the plates proves. 

He would ill requite the favour that has been shown him, 
did he not publicly acknowledge how much he is indebted to 
scientific liberality of the administration of the French 
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hospitals, as well as to the surgeons of the female venereal 
institutions, in placing the patients at his disposal ; thus af- 
fording him unexampled opportunities of studying female 
complaints. How far he has profited by such opportunities 
the Plates themselves will testify ; — how deeply he is indebted to 
the officers of those institutions, no words can express. 
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INTRODUCTION. 



HISTORY OF VENEREAL DISEASES. 



Reasons for supposing that venereal diseases were known to 
the ancients; historical documents cited to prove this position 
from Leviticus, the Proverbs, Ecclesiastes ; quotations from Peter 
Paul Vergerius, Gulielmus de Saliceto, Bartholemew Glanville, 
Lanfranc of Milan, Bernard Gordon, Petrus de Argeleta ; notices 
by Beckett in the Philosophical Transactions ; quotations from 
John of Gaddesden ; different terms by which the disease was 
known at the commencement of the sixteenth century; first called 
venereal disease by Bethencourt ; description of the disease by 
Fracastorius, as seen in 1530 ; extract from the writings of Fernel 
in 1548 ; first methodical account of the effects of the disease given 
by Astruc ; summary of that author's opinions ; analysis of John 
Hunter's views ; those of Benjamin Bell ; opinions of Broussais ; 
investigations of M. Ricord ; divisions of the subject which he 
adopts. [Page 1. 

History of the Theories entertained on the Nature 
AND Origin of Venereal Diseases. — Slight allusions in the 
sacred writings ; opinions of the Greek and Latin authors ; theories 
of the thirteenth century ; origin attributed to sidereal influence 
towards the fifteenth and sixteenth centuries ; opinion of Van Hel- 
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mont ; general belief at that time that the venereal disease was 
unknown previously to the taking of Naples ; opinion of Astruc, 
Sanchez, Hunter, and Broussais ; belief in the spontaneous origin 
of venereal diseases ; opinions of M. Ricord and the author that syphi-> 
loid diseases, or non-virulent afibctions, may arise spontaneously, and 
that syphilis or the virulent affections never arise spontaneously at the 
present day ; origin of syphilis not known ; similar ignorance as to the 
origin of other morbid poisons ; probable causes of the aggravated 
forms in which it is generally met with. [p. 12. 



PART I. 

SYPHILOID DISEASES. 

CHAPTER I. 

BLENNORRHAGIA. 

Definition of syphiloid diseases ; meaning of the word blennor- 
rhagia; synonymous terms; reasons for preferring the term blen- 
norrhagia; observations on blennorrhagia as it occurs on all or 
any of the mucous membranes ; predisposing causes ; age ; sex ; 
opinion of M. Lisfranc ; influence of temperament ; locality ; 
season ; hygiene. [p. 18. 

Exciting Causes. — Various articles of food ; influence of onan- 
ism ; local irritation ; various eruptions ; syphilis (secondary) how 
far an exciting cause; case illustrative of labour; inattention to 
cleanliness; menstruation; worms. Reflections on the foregoing causes. 

Contagion : definition of; influence of; habit as a protection 
against the disease ; case illustrative of this view ; the medical man 
must not be too credulous ; form of certificate that a surgeon may 
be called upon to give. [p. 26. 
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EpiDKMirs OF Blennorrhagia — Description of one; liow far 
deterving the name ; on the time that elapses between the action 
or the cause and the occurrence of the afiection ; case cited by Bell ; 
explanation of. Qp. 33. 

Symptoms. — Local symptoms ; character of the discharge ; course 
of the affection ; may terminate in ; metastasis ; reBolution ; conti- 
nuation under the chronic form. [p. 34. 

Pathology of Blennokbbagia. — Simple increased redness; 
excoriation ; granulation ; ulceration ; references to the plates ; recur- 
rence of the disease. [p. 36. 

Complications. — Local swelling; buboes; haemorrhage j chan- 
cre: constitutional syphilis; rheumatism. fp. 40. 

Diagnosis. — Of the position of the affection derived from the 
secretions ; their chemical characters ; physical characters ; value of 
blood in the secretion, as a sign of the complication of chancre ; of 
semen ; diagnosis of mild and virulent blennorrhagia ; consideration 
of the previous opinions on this subject ; buboes ; morality of the 
female ; colour of the discharge ; the duration and acute nature of 
the complaint ; induration ; pain, &c, along the canal ; M. Ricord's 
researches on this subject ; inoculation the only sure sign ; means of 
forming a rational diagnosis. [p. 41. 

Prognosis; dependence upon the mucous membrane affected; 
influenced by the duration of the complaint; previous attacks; com- 
plications, &c. The probability of secondary symptoms; of swelled 
testicle occurring afler peculiar treatments considered ; the circum- 
stances which indicate that the complaint is contagious ; rules to be 
followed ; line of conduct the surgeon ought to adopt in delicate 
affairs. [p. 47. 

Treatment. — History of the various plans that have been recom- 
mended ; tbe opinion of the humoral pathologists ; when and why 
mercury was used ; treatment recommended by Sydenham; Bell the 
first to propose a direct treatment ; division of the subject of treat- 
ment: — I. prophylactic; 2. abortive; 3. curative, fp. SO. 

Prophylactic Treatment. — Precautions to be taken, 1st. by 
diseased persons, so that they do not communicate the disease to 
healthy individuals ; 2nd. by a sound individual who exposes himself 
to the contagion. [p. 53. 
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Abortive Treatment. — Reasons for emplojdng it; the objects 
we wish to attain ; general means ; direct or local means. [p. 54. 

Curative Treatment. — In the acute stage; remarks on the 
application of leeches ; baths ; injections ; diluent drinks ; in the 
chronic stage, or blennorrhcea ; revulsive general treatment, [p. 56. 

CapaUfa.^-^Therapeutic effects of; action on the stomach ; intestinal 
canal ; urinary organs ; skin ; nervous system ; the dose of copaiba 
necessary ; administration by the rectum ; various forms under which 
it may be given. The copaiba capsules ; their advantages ; preference 
shown to those of M. Mothes ; dose ; rules to be followed in the 
administration. [p. 57. 

Ctibebs, — Action on the stomach ; ill effects which sometimes follow 
its administration ; the dose of; manner of administering it; cap- 
sules of cubebs ; action of cubebs on the urinary organs ; notice of 
turpentine ; tonics ; blisters. [p. 62. 

Direct Treatment. — Enumeration of the preparations in use. 

[p. 65. 



CHAPTER II. 
observations on blennorrhagia in the male. 

SECTION I. 

Balanitis. — Synonymous terms; definition; causes; influence of 
the prepuce. [p. 66. 

Symptoms. — Circumstances which may render the diagnosis diffi- 
cult; course and termination of the complaint; complications; 
secondary symptoms never follow simple balanitis ; causes which 
hav^ induced authors to form a different opinion. [p. 66. 

Diagnosis. — Difficulties that may present. themselves ; importance 
of inoculation. [p. 70. 

Prognosis. [p. 70. 

Treatment — In simple cases ; in inflammatory affections ; treat- 
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mcnt of the complicalions; observations on phyiuosis; indications for 

(lie employment of cauterization and incision. [p. 70. 

SECTION JI. 



Synonymous terms ; reasons for retaining the term gonorrlioea. 

[p. 72. 

Causes. — Individual circumstances which predispose to gonorrhoea ; 
influence of a large meatus urinaritti ; mechanism of the introduction 
of the contagious matter; the situation of gonorrhceo. [^p. 73. 

Symptoms. — Cause of the dysuria, chordee, &c. ; observations on 
the divisions of gonorrhoea, as described by Bell ; reasons for not 
adopting them. ^p. 74. 

Diagnosis. — Of a simple case; difficulties that a surgeon may meet 
with ; means of ascertaining the exact situation of the affection ; 
importance of becoming acquainted with the exact seat of the disease, 
aa foretelling the probable complications. [p. 75. 

Complications. — Abscess; inflammation of the prostate; buboes; 
balanitis; chancre: immense practical importance of a knowledge of 
this complication. [p. 76. 



Symptoms. — Nocturnal pollutions ; influence on gleet ; inflam- 
matory stricture. Impotence — causes of; treatment of nocturnal 
pollutions. [p. 77. 

Treatment of Gonorhekea. — The abortive treatment; general 
and local means ; plan of employing injections ; position of the patient ; 
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jections ; strength of the injection ; other plans of employing injec- 
tions ; method recommended by Mr. Carmichael of Dublin; the 
reason why they have fallen into disrepute ; injections do not occa- 
sion strictures ; when arose this belief; proof that injections cure 
stricture. tp. 79. 

CuBATivE Treatment of the Acute Stage of Gonorbr<ea. — 
General and local treatment ; treatment of complications ; chordee ; 
retention of urine ; abscess ; hemorrhage ; inflammation of the neck 
of ihe bladder ; chancre; buboes. [p. 84. 
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KPIDIDYMITIS. 



Synonymous Tebms^ 
Rochoux, Ricord, &c. 

Symptoms first met v 
norrhceal discharge ; 



Sir A. Cooper, Sir B. Brodie, Wallace, 
[p. 88. 
the epididymis ; condition of the go- 
in which the other parts contained in 
the Bcrotura become successively attacked ; constitutional symp- 
toms, [p. 89. 

Pathological Anatomy — Cases cited by authors to prove that 
the affection is principally confined to the epididymis. [|p. 91- 

Causss. — Predisposing; exciting; period at which the cKciting 
cause acts; the great importance of statistics in a therapeutical point 
of view. [p. 92. 
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of affection of the testis itself. [p. 93. 

Terminations. — Their importance and relative frequency, ^p. 94. 
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agreed that the epididymis is tlie first part affected ; opinion of Sir A. 
Cooper, Sir B. Brotlie, &c. ; M. Velpeau's means of detecting fluid in 
the tunica vaginalis; diagnosis of affection of the testis itself j eczema 
and its complications may occasionally simulate epididymitis 
racters of abscess of the scrotum. [p. 95. 

Prognosis. — Generally favourable; chances of the occurrence of 
complications considered ; will the testis completely recover its func- 
tions ? means of forming an opinion. [p. 

Treatment. — Indications for the prevention of the complaint ; 
servationa on leeches ; puncturing the scrotal veins ; treatment 
cessary for the gonorrhoea ; of the complications. [p. 100, 

Method of employing Compression, — Explanalion of woodcut ; 
sequences of compression ; indications for its employment ; 
indications ; modus operandi of compression ; necessity for its reap- 
plication. [p. 101. 

Treatment OF Chronic Stage of Gonorbhiea. — Recommenda- 
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Iron of similar plan to that spoken of under the head of Abortive 
Treatment ; treatment of gleet, by cauterization witli the instrument 
ofLallemand; consequences of this treatment ; empioyment of the 
proto-induret of iron — its doses, 4c.; advantage to be expected from 
the Tent; plan of introducing it; counter-indication to its use; other 
plans that have been proposed ; their relative merits alluded to. 

[p. 104. 

SECTION rv. 



Definition. 

>r permanent. 



-Division into spasmodic 



inflammatory, and organic 

[p. no. 



SPASMODIC STHICTU] 



Causes; frequency of attacks, attributed to muscular contraction. 
Symptoms; quotation from Sir B. Brodie. Diagnosisj prognosis; 
treatment, as recommended by Sir B. Brodie. [p. 110. 
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Causes of the affection ; frequent complication of the other forms ; 
treatment should be of an active antiphlogistic nature; the employ- 
ment of instruments prejudicial. fp. 113. 



STFICTURE. 

Definition ; may depend upon — Ist, alterations of the surface 
of the mucous membrane; 2ndly, alterations of the substance or 
parietes ; 3rdly, alterations of surrounding parts. Description of 
the lesions of the surface — Ulcers ; vegetations ; false membranes ; 
cicatrices ; hiemorrhoida! stale of.— Description of the Lesions of the 
substance or parietes — Simple hypertrophy with softening, or indu- 
ration ; fungous degeneration ; specific induration ; various general 
affections may give rise to stricture. — Description of the alterations of 
ntTTOunding Parts — Abscesses, indurations, affections of the pros- 
tate, &c. [p. 114. 

Causes. — Blennorrbagia a frequent one ; case showing that other 
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causes produce stricture ; injections are not a cause ; general situa- 
tion of; opinion of Hunter, Civiale, Ricord, Crosse, on the numljer 
of strictures ; form may be various. [p. 117. 

Symptoms, — Description of those derived from passing water; 
other causes than stricture may give rise to tliem ; symptomx de- 
rived from ejaculation of the semen ; other symptoms ; gleet often a 
symptom of stricture ; difference of opinion on tlie part from which 
it proceeds; these symptoms insufficient to distinguish stricture; 
value of the diagnosis derived from an exploration of the canal by 
instruments ; necessary to try to pass various sizes and shapes before 
coming to an opinion on the existence of stricture ; two plans of ex- 
ploring the canal — 1st, from before backwards — '2nd, from bebind 
forwards ; appreciation of; means of ascertaining the depth of a 
stricture ; exact position and direction of, by means of the ports tm- 
preinle ; description of woodcut. [p. 119. 

Diagnosis. — Of stricture generally, and of the various lesions on 
which it depends ; of vegetations ; of the cedematous and heemor- 
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Prognosis. — Of stricture depending on vegetations; hypertrophy, 
v/Mh ranwlUssement s cicatrices; callous stricture; specific indura- 
tion ; spasmodic stricture. fp. \i7. 
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ment ; notice of constitutional treatment ; means of local treatment ; 
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mand's plan ; cases which do not admit of this treatment ; rea- 
sons for rejecting it : 3rd, gradual dilatation ; rules for em- 
ploying it; period that the bougie should remain in the stric- 
ture; their repetition; cases unfitted for dilatation in general; 
cases which will be benefited by it; comparison between permanent 
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I permanent 



and temjiorary dilatation ; observations i 
consequences which sometimea follow ; advantages lo be expected 
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remarks on flexible soft bougies ; Sir B. Brodie's observations on wax 
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ments ; flexible ivory bougies : whalebone bougies ; appreciation of 
them ; observations on maintaining the cure of stricture, [p. 129, 
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effect in spasmodic stricture ; in vegetations, &c., useful in some cases 
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INTRODUCTION. 



HISTORY OF VENEREAL DISEASES. 

A VERV superficial consideration of the laws which regulate 
the animal economy in a state of health and disease, to- 
gether with the various operations of these laws on the dif- 
ferent structures of the human frame, is sufficient, I thint, to 
entitle the pathologist of the present day to infer, that various 
aflfections, both organic and functional, now recognised as fol- 
lowing sexual intercourse, must have existed in all ages and 
in all climates ; these I have included under the collective term 
'* Venereal Diseases."* 

Believing, however, that it is not sufficient for the pui-poses 
of this work to render such an inference merely probable, I 
shall in the following pages attempt to prove, from authentic 
historical records, that various diseases answering to this defi- 
nition were known, and have been described, by persons living 
in the early ages. These I shall trace down to the present time ; 
but in doing so 1 shall be as concise as possible, and only 
dwell upon such points as may be of practical use. 

* By the term venereal diseases^ I mean all those affections which are, 
more or less, directly or indirectly, the consequence of sexual inter- 
course, in whatever way effected. 
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An attentive perusal of tbe twelfth and fifteenth chapters of 
Leviticus must convince any impartial person that the Jewish 
lawgiver, in strictly enjoining ablution and separation to 
women after delivery and menstruation, or, as ^is said at the 
eighteenth verse, particularly to " the woman with whom man 
shall lie with seed of copulation" must have had in view the 
prevention or cure of affections liable to follow sexual in- 
tercourse at that time. Tliis regulation was promulgated 
about the year 2400 a.m. 

On referring to the fifth chapter of Proverbs, the reader will 
find Wisdom admonishing her pupil, and desiring him to avoid 
strange women, lest his flesh and body be consumed. And in 
Ecclesiastes it is slated, that " whosoever joineth himself to 
adulterers shall become impudent, and that rottenness and 
worms shall have bim to heritage." Thus we find allusion 
made to it again about the year 2950 a.m. 

On the authority of Peter Paul Vergerius, the elder, it is 
staled that " Uberlinus of Carrara, the seventh of that name, 
and the third governor of that city, died at Padua, the 29th of 
March, in the year 1245, of a lingering disease of his private 
parts, occasioned by too much venery."* 

Gnlielmus de Saliceto, a physician of Placenza, in 1270, 
states in his work " De Apostemate in Inguinibus,"t " This 
disease, called a bubo, dragoncelli, orimpostume of the groin, 
for the moat part arises from a cold humour which is expelled 
from the liver to those places which are weak and empty; it some- 
times also proceeds from a hot humour, and sometimes it comes 
from a foulness in the yard (in lirgd corruptio) contracted by 
lying with an unclean woman, or from some other cause. 

In Astruc'a Treatise,! 't is staled that an eye-witness, Theo- 
doric, a celebrated physician in the year 1290, in his Chirurg. 
lib, vi. cap. 55, says, that "whoever converses with a woman 
who has lain with a leper will catch the distemper." 



• Astnic, p. 5^, 



+ Lib. i. cap, 48. 
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Bartholemew Glanville, in his book De Praprietatlbus 
Reriim, translated in 1398 by John Trevesa, speaks of " Un- 
clene spostyd glemy and guyttery, the nosethrillea ben slopjl, 
the wasen of the voys ia rough, and the voyce is hoorse, and 
the heere falls." 

Tliis disease of leprosy "comyth of fleshly lying by a 
woman after that a leprous man hathe laye by her; also it 
comyth of fader or moder ; and so thya contagyon passyth into 
the chyle, Stc, And also when a chylde is fedde wyth corriipie 
inyike of a leprouse nourryce." 

In Henry the Eighth's lime there were six leprous or lazar 
houses. 

Lanfranc of Milan, a pupil of Gulielnius de Saliceto, who 
consequently lived about the year 1290,* states, that chancres 
and ulcers of the penis follow from coition with a foul woman. 

Bernard Gordon, professor of physic in the University of 
Montpelier in 130fl,t says that " diseases of the yard are nume- 
rous, following lying with a woman whose womb is unclean, 
full of putrid sanies, virulence," &c. 

In a manuscript, in Lincoln College, Oxford, cited by 
Beckett, and corroborated by Dr. Wagslafl', in the ihirlielh 
volume of Phil. Transact., it is stated on the authority of 
Thomas Gascoigne, Chancellor of that University, that "Joan, 
de Gaunt mortuus est e.v tali putrefactione membroriim geni- 
iiiliiim, et corporis xui causald per frequentionem mulierum." 
This took place in the year 1399. 

About the year 1423, Pelrus de Argelata of BulognaJ says, 
that the retention of the poisonous matter lodged between the 
glans and prepuce, after a man has had to do with a foul 
woman, causes the part to become black, and the substance of 

■ Tracl.3,Doct. ii.cup.lI.PracticEe sen artis completie.&c. And also 
in Tract 3, Doct. iii. cap. 11. De ficu et cancro et ulcere in virga virili. 

i" Lilii Medidnie Particul, vli. cap. 5. De passiaiiibus virgie. 

X Chtrurgie, Ub. ii. tract. 30, cap. 3. " De putlulis ifuis adveniunt 
virgee propter convereationaa camfada muliere, qua alba aunt vet rubrtt." 
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tlie yard mortifies, &c. He likewise speaks of the ( 

of bilbo in tbe groin as a coiiseqneuce of this affectio 

In ihe thirtieth volume of the Philosophical Transactions, 
page 843, Beckett cites the following passage fi-om a book in 
the cusiody of the Bishop of Winchester, supposed to be 
written in the year 1430, and entitled " De his qui custodiiint 
mulieres habentes nephandam injirmtiatem." " That no stew- 
holder keep noo woman wythiu his house that hath any syck- 
nesseof brenniug;* but that shebe putte out, upon the peyne of 
makeit a fyne unto llie Lord of a hundred shylyngs." 

Beckett quotes the following questions as being put to 
persons who were said to be lepers ; he cites them from an 
ancient book of surgeiy : — " If there were any of his lygnage 
that be knew to be lazares, and especially their faders and 
moders, for by any other of their kynred tbey aught not to be 
lazares, then anght ye to enquire if he hath had the company 
of any leprous woman, and if any lazar had medled with her 
afore him ; and lately, because of the infect matter and con- 
tagious fdth that she had received of hym. Also his nosthrills 
be wide outward, narrow within and gnawn. Also if his lips 
and gumms are foul, stynking, and coroded,. Also if his voice 
be hoarse, and as he speakelh in the nose." 

John of Gadesdenf not only alludes to the possibility of 
contracting the complaint from a leprous woman, but mentions 
the precautious which should be adopted to avoid contagion. 
" Hie qui concubuit cum nndiere cum qua coivit leprosus 
puncLuras intra carnem et corium sentit, et aliquando calefac- 
tiones in loto corpore. 

Frimo uotandum est ille qui timet et excorialionem et arsura 
virgBB post cuitum statim larel virgam cum aqua mixta aceto, 
vel cum urina propria, et nihil mali habebit."J 

• On the authority of a manuscript of John Arden, surgeon to 
Richard 1 1., the word brenning is thus defined : " A certain heat and ex- 
coriation of tile urethra," + Doct. 61 

J Rosa Anglica. Vavia, 1492. Car. 61. In tliE Lllirary of [be College 
of Surgeons. 
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" Si quis vult membruui ab oami corruptione servarejCum rece- 
dit a muliere qiiam suspectam de immuuditie, lavet illud cum 
aqua frigida cum aceto inixta, yel cum urina propria interiua vel 
exterius intra prepiitium."* 

The affections to which we have alluded, and which were 
described as existing previously to the 15th century, had 
received do particular name; but after the severe epidemic 
observed at Naples, and which was so well described by Fra- 
castorius, they became inown under the title Morbus Neapoli- 
tanus, or Gallicus, Mai des Frangais, and soon after the 
terms Gore, Grande Gore, Verolle, Grand VeroUe, were suc- 
cessively given to them in consequence of the general pustular 
eruption by which they were attended. 

Lastly, the affections were described under the title Scorra 
Pextilentiatis, by Sebastian Brant, in 1496, and by Grunpeck, 
a German physician. Gaspar Torella writes on tfae subject a 
treatise. Contra Pudendayra, in 1498. 

It was generally known by one or other of these denomina- 
tions until Jaques de Bethencourt of Rouen called it the Vene- 
real Jyisease, in a book entitled A'oia Pcenilentialis Qtiadra- 
gesima, nee non Purgatorkim in Morbum Gallicum, sice 
Venereum. Paris, 1 527. 

In the year 1530 Fracastoriusf writes thus: " When it first 
broke out amongst us, it discovered itself by the following 
symptoms : — ^tbe patient was low-spirited, complained of wea- 
riness, and had a pale look ; at last, for the most part, liiUe 
ulcers appeared about the pudenda, which were extremely 
obstinate, and, after lliey were cured in one part, broke out 
afresh in another. Afterwards a kind of crusty pustules ap- 
peared upon the skin, beginning in some upon the scalp, (which 
was most frequently the case), and upon other parts in others. 
At first they were only small, but increased, by degrees, in a 

• Car. 107. 

t De Morbie Contagiosis. Lib. ii. cap. 3. De Morbo Gallico. 
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shovl lime, to the size of the husk of an acorn, and had a good 
deal the Eame appearance, not iinlite ihose scabs which appear 
OD the heads of boj-s. Of these scabs there were several different 
kinds, some of ihem small and dry, others large and moist; 
some of a livid colonr, some of a palish white, and some hard 
and reddish. All of them opened in a few days, and discharged 
a thick fcElid matter; nor is it possible to express what the 
quantity of that matter perpetually discharged was, nor how 
nasty it was in quality. Afterwards the ulcerated parts became 
eroded in the same manner as those ulcers which are called 
phagsedenic, and sometimes they infected not only the flesh, 
but likewise the very bones. When it attacked the head 
chiefly, it produced acrid rheums, which eroded sometimes the 
palate, sometimes the uvula, sometimes the jaws and tonsils. 
In some it destroyed the lips, in others the nose, in others the 
eyes, and in others the whole pudenda. Besides this, the limbs 
in a great many were disfigured with gummy tumours, which 
frequently grew to the size of an egg, or a small loaf, and, 
being laid open, discharged a white mucilaginous matter. That 
tough hardness appeared chiefly iu the legs and arms, and, 
sometimes became ulcerated ; sometimes it continued entire till 
death. But, besides all the above-mentioned symptoms, as if 
they were only trifling, there occiirred violent pains of the arms, 
frequently, together with pustules, sometimes before, sometimes 
after, very obstinate and lasting, and excessii'ely tormenting. 
They were most violent in the night, and the pain was not 
properly in the joints, but in the muscles and nerves. How- 
ever, there were pustules sometimes without pains ; and in some, 
pains without pustules; but the greater part was afflicted with 
both. In the mean time all the limbs became feeble, the body 
emaciated, the appetite quite lost ; the patient had no sleep, 
but was either melancholy or very irritable, with a strong in- 
clination to lying in bed. His face and legs swelled; some- 
times, though rarely, the disease was attended with a slight 
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fever ; some had a. pain in the hend, which was lasling, and not 
to be subdued by any medicines."* 

During the following years John de Vigo, Peter Maynard, 
Nicholas Massa, Faliopius, and others, make mention of the 
remaining symptoms, which are now universally recognised. 

Fern el, in 1548, thus writes: — "On whatever part of the 
body the Lues first settles, there fixing itself, it excites a 
pustule, and soon after a small ulcer. Thence extending 
further, it fixes its roots, and sensibly penetrates the interior 
by a forced unceasing action ; and in fine, unless you shall 
have opposed to it some remedial measures, it devastates and 
commits ravages on the whole by its virulence. From this it 
is manifest that a certain poison conslitules the essence of the 
disease, creeping over or insinuating itself into the whole body, 
in no manner differing fi-om the poison of the rabid dog or 
scorpion. The signs of it are various, depending on the 
nature of the parts over which it spreads. When the virus, 
for the sake of illustration, has its origin iu copulation, from 
the private parts bedexved with moisture, it determines, first, 
pustules in those parts which are very obstinate, and then small 
ulcers which.are difficult to treat, and are of rather a bad cha- 
racter. Then the lapour or effusion, creeping inwards by the 
hollow canal of the pudendum, (for it is not credible that any 
humour or fluid enters it,) it impoverishes (lahefactal) the 
blood of the vena cava and the spirit contained in the larger 



• This description of FracaatorJua may apply even at the present day. 
Let any one who is cognizant with large venereal hospitals be asked if he 
does not often meet with cases of this kind. Females of abandoned lives 
apply for admission, giving the description here spoken of, viz. labouring- 
under severe secondary symptoms, and do not mention, or altogether 
deny, the previous existence of primary symptoms. Fracastorius was 
unaware of the relation between secondary and primary symptoms. 
There are Fracastorii at the present day, in spite of the progress of 
surgery. 
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artery, and then the bubo breahs out io the groin. Hence a' - 
gonorrlicea manifests itself from the diseased spermaTic ducts 
and kidncjB, by which this most fonl virus is ejected as by 
belching. M'hen this execrable disorder has invaded the liver 
and stomach, a certain slight abdominal Suit breaks out, and 
soon after the blood is infected with the liver, by which all 
the veins of ihe body become implicated j and in this manner 
disseminated in the limbs, muscles, and skin, it having been 
repulsed, breaks out silently, and worse than before. Livid and 
reddish pustules occur, ulcers covered with crusts and teters, 
in some persons excavated and malignant ulcers, and in 
bilious persons phagEedenic and corroding sores ; in the melan- 
cholic temperament, cancrous or cancerous ulcers ; and in the 
phlegmatic they are more snperflcial {leoiora), but more fouli 
and discharging a fcelid, raucous humour; and in sanguineous 
persons they are more thickly set, and resemble cai'buncles. 
All, indeed, with very hard, indurated, tumid, and inverted edges, 
which (ulcers) having eaten the flesh, feed upon the bones 
themselves ; at first the thin bones, (as, for iustauce, those of 
the palate and nose,) then those of a more solid consistence, 
which becoming putrid and carious are thrown off. It follows 
as a natural conseqnence, thai when the head is attacked, or 
the brain is the seat of the disease, many pituilous humours, 
disproportionate to the condition of the part, collect, which, if 
shut up in the head, produce a severe and considerable pain ; 
but if they point under the scalp, and should be determined 
towards the joints and limbs, they excite moat dreadful and 
daily tortmes, increased greatly at night; or they excite very 
hard tophi and scirrhouB tumours, by no means free from pain. 
Although the matter appears pituitous, nevertheless, being im- 
pregnated with this deadly matter of poiison, il partakes of its 
acrid properties. Thus hiding itself under the periosteum uf 
the bones, it produces pain both by its acrimony and by dis- 
tension. Penetrating the substance of the bones as it were by 
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■ minute Inbes, it expands them and dilates them into tumors — 
which (bones) at length being attacked with caries, become 
putrid. If the matter being less biting and acrid does not destroy 
the skin, its malignity or noxious vapour being poured out 
around the hair, occasions, (in the language of Feme!,) an 
effluvium ; on which account the greater part appear without 
hair on the head, eyebrows, or body : but the hair may be 
reproduced," 

" But its effects are not confined to the external parts alone ; 
they extend to the internal parts, affecting even the viscera, 
which are found, as in exantbemalous diseases, on dissection, 
covered with pustules and ulcers,"* 

In the year 1736, Astruc, physician to Louis the Fifteenth, 
wrote his celebrated Treatise on tlie Venereal Disease ; to bim 
is due the merit of having written the most learned book of the 
day, and of having treated the subject in a methodical manner. 

The work of Astruc is divided into two parts ; in the first 
he describes the first stage, or local venereal diseases ; in the 
second, he treats of the second stage, or confirmed pox ; in 
other words, of the venereal disease when it has become 
universal. 

Under the first stage he included, 1. Virulent Gonorrhoea 

' Joan. Fernelius de Abditia Rerum Causis. Lugduni. Liber ii. cap xW. 
De Morbis Contagiosia, p. 310. 

Who can deny this accurate description of the ravqges of syphilis ? No 
author of the present day can add to the category of the affections 
succesBively attacking the various parts of the body, but their relation 
to primary symptoms was unlinown ; this, however, was not surprising ; 
at the present day I not unfreqiiently meet with such cases at St. Bar- 
tholomew's Hospital among the female patients, the genital organs 
covered with primary sores, the body concealed as it were by scahs, the 
throat and hones suffering simultaneously. Such cases of course are 
contagious, and were arranged under the head of contagious diseases, 
but no distinctions were made in those days. Fcrnel, like many modem 
surgeons, viewed the ulcers as one and the same^ and considered them 
contagious — an error, as will afterwards appear. 
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and all its consequences. 2. Venereal Buboes. 3. Chancresv 

4. Verruca! and tondylomata. 

Under the second stage, or confirmed pox, he described suc- 
cessively, 

1. Diseases of the genitals. 2. Diseases of the skin, 
3. Diseases of the mouth and nose. 4. Venereal pains. 

5. Diseases of the bones. 6. Glandular and lymphatic tu- 
mours, 7. Diseases of the eyes. 8. Diseases of the ears. 
9. Disorders of the functions. 

Hunter, in 1784, like Astruc, admitted the existence of a 
venereal virus, and traced an admirable picture of the disease ; 
he, moreover, taught that this virus, on which the venereal dis- 
ease depended, might aSect the system in two modes. 

Primarily or locally, secondarily or conslilutionally. By his 
experiments on inoculation, he proved that these divisions ex- 
isted, and might easily be distinguished. 

The same learned author believed that the primary effect 
of the venereal virus was twofold. When it came in contact 
with a mucous surface, a gonorrhtea resulted; when, on the 
contrary, it was placed in apposition with the skin, chancres 
would follow. Hence his classification of gonorrhcea and 
syphilis as the primary efi'ects of one and the same virus. 

He called public attention to the induration which he be- 
lieved always attended true primary sores," and did not con- 
sider as syphilitic such primary ulcerations as presented no such 
appearance. 

John Hunter further professed that the venereal virus in 
either of its two primary forms cuuld give rise to constitutional 
effects, which he has so ably described in his valuable work, 
uuiier the term iwes Venerea. 

In 1782, Benjamin Bell brought forward his experiments 
and reasons for separating gonorrhoea from syphilis or chancre, 



" De Vigo had long before' done this, but Hunter laid Btrese upon a 
>iiit which seems to have been generally overlooked. 
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and his views were afterwards adopted and corroboraled, ia 
1812, by Hernandez of Toulon. 

Ill 1815, ihe celebrated Brouseais taught that syphilis is an 
irritation which affects the exterior of the body as does 
scrofula; that the physiological school of medicine ought only 
to note the forms and degree of irritation in the different organs, 
and that it should alone occupy itself with means to oppose it. 
Messrs. Jourdan and Richond, the pupils of Broussais, fol- 
lowed up the doctrine of their teacher, and denied the existence 
of a virus ; " call it what yon will, (say they,} but name it not 
vims." They consequently reject the idea of the constitutional 
phenomena of poisoning, which they regarded merely syoipa- 
ihctic of local initation. 

In 1830, M. Ricord commenced his investigations on the 
causes and natural history of venereal diseases. The first 
result he obtained was to convince himself aud the public that 
a special cause (perfectly independent of the sexual organs) 
gave rise to and occasioned the propagation of syphilis; he 
moreover attached a strict meaning to each term he employs, 
instead of that chaos of synonymous terms which existed in the 
writings of preceding authors. 

Considering the term " venereal diseases" in its most ex- 
tended sense, he defines it to be, " all those aflections which 
are more or less, directly or indirectly, the consequence of 
sexual intercourse, in whatever way effected." 

Venereal diseases thus defined, he aiTanges in two orders. 
Order I. contains diseases depending upon common causes, 
independent of any special agent, reproducing themselves daily 
and under all possible conditions; consisting of simple affec- 
tions, ill a word, n on- virulent. We call them syphiloid 
diseases. 

Order II. contains diseases depending upon a special prin- 
ciple, distinct from all the ordinary morbific causes; affections 
which give rise to special effects called virulent. Wu call 
Uiem syphilis. 
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This second order has three distinct stages. 

1st Stage includes primary symptoms, which are the im- 
mediate effect of the morbific cause occurring on the spot where 
the virulent agent has been deposited. Example, chancre. 

2nd Stage comprehends secondary symptoms, which are the 
consequence of absorption into the system of this virulent 
cause. They are hereditary, but not capable of transmission 
by inoculation. Example, certain affections of the skin and 
mucous membranes, iritis, &c. 

3rd Stage comprises tertiary symptoms, not capable of being 
transmitted by inoculation, nor hereditary, but subject to 
pathological transformations and alterations of the submucous 
and subcutaneous, or of the fibrous or osseous, tissues. 
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HISTORY OF THE THEORIES; ENTERTAINED ON THE 
NATURE AND ORIGIN OF VENEREAL DISEASES. 



It may be thought by some superfluous to dwell upon these 
subjects, inasmuch as they have been already treated of in the 
previous part of this historical sketch. The perusal of this sec- 
tion will, however, I trust, prove that such is not the case, as the 
notice taken of them was only incidental, and they still require 
further elucidation. 

In the sacred writings, from the slight allusions made to 
these affections, no one will be surprised to find that these 
points are barely dwelt upon ; but there is apparently no reason 
to believe that they were supposed to differ from other diseases, 
except in consequence of the manner in which they were con- 
tracted ; in fact, they seem to have consisted of simple inflam- 
matory afiections, which yielded to ordinary means. 
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Whether the affeclions described in the Proverbs were 
mere inflammatory diseases or maladies of a specific nature, 
is a question which 1 shall not now atop to examine. 

The various affections of the genital organs, of which mention 
is made by Hippocrates, Cclsus, and other ancient writers, as 
llicy are not stated to have followed sexnal intercourse, cannot be 
noticed here ; neither will it be necessary to state the various 
theories which these fathers of physic entertained on their 
cause, — -such as too great continence, a dyscrasy of the 
humours, &c. 

In the year 437, as menlioucd in a fonner part of this Intro- 
duction, a disease of the genitals which followed connexion, was 
supposed to depend upon the judgment of heaven. In the 
thirteenth century, as we learn from the writings of Gnlielmus 
de Saliceto and John of Gaddesden, the disease, although attri- 
buted to contagion from foul women, was supposed to originate 
in hot humours, which find their way out of the body through 
the womb. A little later, the disease was stated to have arisen 
in consequence of persons being affected with the leprosy ; and 
we may offer it as a probable conjecture, that under this term 
were included affections which would now he called venereal. 

Such were the opinions entertained regarding the disease wo 
have sketched in the previous pages, up to the end of the 
fifteenth century ; — in fact, many authors of great repute be- 
lieve that, up to this period, no such affections as may be called 
venereal had existed. WHiether these opinions be correct I shall' 
leave to the consideration of my readers, as they are now in 
possession of the data on which to decide, and I shall at once 
pass on to the opinions entertained at that period on the nature 
and origin of venereal affections. 

Those authors who wrote at the latter end of the fifteenth 
aud commencement of the sixteenth centuries, were convinced 
that venereal affections, which at that time assumed such severe 
forms, owed their origin to the fatal influence of the stars, to the 
conjunction of Venus and Mars, or of Jupiter and Venus. 



i 



1-* INTBOnUCTIDN. 

Amongst tliis class may be enumerated the names of To 
Mayuard (Peter), Fracas tonus, &c. ; and hence we may infer 
the influence that astrology and the planets were supposed lo 
exercise in producing disease, even by the best educated physi- 
cians of the day. There were, however, others who treated as 
idle fancies these supposed stories of astrologers, and the malign 
influence which the air was supposed to produce; thus, the 
venereal disease being generally acknowledged to be a con- 
tagious malady, the same causes were stated to develope it as 
are now considered to give rise to epidemics. These opinions, 
however, gradually lost ground, and a more special cause was 
sought after, as the nature of the means and ordinary sources of 
contagion became more generally known ; among oihers, they 
(venereal diseases) are again attributed to leprosy, to ulcers in 
the womb, to poisoned nells, to the use of lime in bread, Sac. 

Van Helmout, in 1640, believed that the disease first sprang 
from unnatural comtexion between a man and a horse labour- 
ing under the farcy, which occurred, as he believed, about the 
time of the siege of Naples. Dr. Linden thought that it had its 
origin " in sodomy sometimes committed between men and 
monkeys, or the satyrs of the anlients." 

Having given the principal hypotheses, I shall pass to the 
opinions of more modem authors, not, howerer, omitting to 
state that the major part of the authors believed that the diseases 
which they described were new, and not known previously to 
-the taking of Naples. 

That learned and laborious author, Astruc, was of opinion that 
venereal diseases were not known in Europe previously to the 
year 1493, when he stales they were brought into Spain by the 
followers of Columbus, on their return after the discovery of 
America. The same author quotes various passages trom con- 
temporary writers lo prove the correctness of his opinion, and 
stales that venereal diseases were endemic in the Antilles, and 
especially in the island of St. Domingo, whence they were 
directly imported. In subsequent pages he cites various pas- 
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sages for ihe purpose of proving thai they are of native growth, 
and ihat the following places may be considered as so many 
seed-plots of the tvnereal leiioin : — viz, the kingdom of Peru ; 
New Spain ; Florida ; the midland part of Africa under tjie 
line: the island of Java; the Molucca Islands i tJie country 
of China. 

As to the immediate source of the diseases in these countries, 
Astnic attributed them to the nature of the diet, to immo- 
derate promiscuous intercourse, and the virulent acrimony of 
the menstrual flux. 

Having explained in this manner the original appearance of 
the venereal disease, Astruc informs us that it was comnmni- 
cated by sexual intercourse to the (Spaniards, who imported it 
into Europe; thence it spread among the Neapolitans. Soon 
afterwards he traces it among the French, who contracted it 
from lying with infected women at the siege of Naples, and it 
soon afterwards spread over the other countries of Europe. 

In 1752, Sanchez* wrote a book to contradict the opinion 
which the writings of Astruc had made popular, and came to 
the following conclusions: — 

1st. That the venereal disease was known in France previous 
to the arrival of Columbus. 

2nd. That the Spanish army could not have givei) the 
disease to the French troops, as it did not come in contact with 
them. 

3rd. That it commenced in Italy, at the beginning of the year 
1493, as an epidemic. 

Hunter declines giving an opinion on the origin of venereal 
diseases, as he thinks it could be of little practical benefit. 
Hating previously noticed at length his division of the diseases, 
and the opinion he entertained on the specific nature of the 
virus, which caused both gonorrhtea and syphilis, I shall not 
here allude lo them. 

Broussais and his folloueis, as I stated before, ilenied that 
the venereal disease depended upon a virus. M. Ricbond, in 
* Sur I'Origine de la Malsdie Vencrienne. ParU, mdoolii. 
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1826, published a work, enlilled " De la Non-Existence < 
Virus Ventrien." Practitioners of lliis school believe that 
venereal discaBes depend upon simple inflammatory affecUona, 
lesulliug from the mode of the peculiar vitality of the organs 
primarily affected, and of their sympathetic power over certain 
parts of the economy. 

They believe that the diseases in question may arise sponta- 
neously, and instances are given by them in which this is said 
to have occurred. 

Having now traced the principal opinions (from the earliest 
times to the present day) which have been entertained on the 
origin and nature of venereal diseases, I shall in as concise a 
manuer as possible give my own opinions, which T have every 
reason to believe are those of M. Ricord ; but as the professor 
of the Hdpital du Midi has not yet published on this subject, I 
am unable to quote his words. 

Venereal diseases, according to the definition which I have 
already given of tlie lemt, have probably existed from the most 
remote ages, or at least the non-virulent class of such affections. 
Proof of this has not only been adduced from history, bnt I 
have likewise the following reasons for the belief; at the pre- 
sent day we find that all these non-virulent affet-tians* may be 
developed spontaneously, and that we can produce them at will ; 
hence I conclude that it is more than probable that they ex- 
isted long before they were described, because the same agents 
were then in action to produce these affections as at present. 
Thus I admit the spoulaueous origin of all oon-virulent diseases, 
and that when once developed they may be propagated by con- 
tact, under circumstances which I shall hereafter allude to. 

In respect to the second order of venereal diseases, or virulent 
affectioHs,-\ 1 can only now assert, (and must refer to the sub- 

* By the term non-viruient afTections 1 mean diseases, the conse- 
quencea of sexual intercourse, depending upon common causes, and not 
on any special one ; as, for esamjile, gonorrhoea, &c. 

t By this term are meant tliotte affections wliich depend on a special 
principle, distinct from all the ordinary morbiiic causes. 



seqiieul chapters for proof,) that we are not acquainted with 
any cases (nor do any such exist on record) which prove that 
syphilis, properly so called, can arise sponiaiieoiisly ; all the 
experiments made to produce it de novo have completely failed ; 
and a careful irvesligalion of the disease proves, on the con- 
trary, that it has been coutracled from a person who has him- 
self contracted it of another, and it is in this way thai the 
disease is now propagated. I thus deny most positively the 
spontaneous oiigin of this fonn, or of syphilid, properly so 
called; the exact laws and periods at which it ceases to be 
contagious, as far as my observations extend, will be mentioned 
hereafter. 

When this disease began, (for necessarily it mnst have hadau 
origin,) I, in common with many previous writers, admit my igno- 
rance. I can trace it (as I have done) as far back as the ycai 1494> 
and on this point there is little difference of opinion ; previously 
to that year, authors are not agreed : for jay own part, I believe 
that a disease similar to syphilis was known previously to the 
year 1494, as may be gleaned from the authors I have cited; but 
1 am as firmly induced to believe tliat the exact date of its out- 
break is unkuoivu, and that we are in ignorance of those circum- 
stances which first gave it birth, or in what country it first made 
its appearance ; in this respect the same lack of information 
reigns as in a vast number of other diseases, the origin of 
which we are equally unable at the present day to ascertain- 
1 believe that the disease has had various phases ; at one pe- 
riod it has assumed a very mild character, in consequence of 
attention to cleanliness and peace. On the other hand, in time 
of war and famine, it has assumed aggravated forms depending 
upon evanescent causes, and the disease, though always smoul- 
dering, will break ont again, aud rival in intensity those forms 
described by Fernel and Fracaalorins, should the world become 
the scene of that coiulition of society which existed in the 
sixteenth century. In proof of this, I need only cite Dr. Fer- 
guson's account of the disease as it attacked our men in the 
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Peninsula, and gained it the name of the Black Lion of Por- 
tugal. 

Having given, then, my own opinions, which will be more 
iully developed in the succeeding pages, I tuni from this theore- 
tical part to describe practically a disease on which the author 
and reader wUl more certainly agree. 
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SYPHILOID DISEASES. 



CHAPTER I. 



BLENNORRHAGIA. 



For llie pui-pose of briuging Uie subject of venereal diseases in 
a clear and inelhodical mauner before my readers, I shall adopt 
the arrange meiit of M. Ricord, pointed out at page 11 of the 
Introduction. 

Order T. — Comprehends the non-virulent venereal affections, 
called syphiloid by M. Ricord. 

Definition. — By the term ayphitoid diseases are meant those 
affections which follow sexual intercourse, reproducing them- 
selves daily, otlen contagious, but not depending upon a special 
cause — n on - i noculabi e. 

Under this order is included blennorrhagia, and its conse- 
quences ; excoriations, herpes, eczema, and all other affections 
the result of sexual intercourse, not included under the second 
order, or virulent affections. 

Blennoiuehaoia, from BXEfca, mucu.'j, and 'Peu, to flow, sig- 
nifies a discharge firom mucous membranes, (consisting usually 
of mucus, and depending upon iiiflamination of that membrane, 
being to the urethra, vagina, or conjunctiva, what bronchitis is to 
the bronchi, with this difference oidy, that blennorrhagia most 
usually depends upon, or is contracted in, sexual intercourse. 

GoNDRRHCEA. — The disease here spoken of, under the term 
blennorrhagia, has been successively known by a variety of 
names. Among others, authors have employed the term ffonor- 
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rhtea, deiived froDi Touq, semea, and pe-i, fliio, it being si 
posed that the disease depended upon a dischai^e of semen. 

The impropriety of employing tlie term gonorrhcea, at the 
present day, will at once become evident ; in the first place, it 
is objectionable, inasmuch as the discharge which attends it 
does not contain semen, and it is by no means applicable as a 
general tcm (in the manner I hai e proposed to employ the word 
biennorrhagia)totheafrectiunBofmucousinenibraneB. Thus, when 
the disease affects the uterus, under causes other than those of 
contagion, we fear we should be altogether misunderstood if we 
spoke of gonorrhoea of the nlerus. By choosing another term, 
I hope gradually to wean the minds ol' practitioners from the 
idea that gonoTxhcea, as they call it, (blennorrliagia, according 
to my views,) is always the consequence of conta'^ion, althuu^^h 
Ihey are unable to distinguish it, except Iiy the cause. 

CaAUUE PissE is the term employed us-ually in France in 
non-medical language, derived from chaiide, hot ; and pisner, to 
urinate: but though graphically describing one of the symp- 
toms very frequently present, still it is objectionable, as many 
patients, particularly females, do not complain of scalding in 
making water, when the affection is confined to the upper 
part of the vagina. 

PcoKBUfEA is the name given to the disease which we are 
describing, by a French writer : he wishes to imply, that the 
affection gives rise to, or is accompanied by, a discharge of pus. 
Now, although it happens that pus is mixed with the discharge, 
still it alone does not constitute the affection, for 1 shall presently 
show it to consist of muco-pus, and the quanlily of the latter 
secretion will differ greatly. The inconvenience, thei'efore, of 
using such a term will be at once apparent, 

Arsora is another term that old writers employed to desig- 
nate this disease, as they supposed it to be a species of purga- 
tion to man, and replaced menstruation in the female, which in 
their opinion was the outlet of bad humours. 

Ci-aP. — This term, now commonly employed in England, is 
derived fi-om the I'reueh tenn ci.ai'IKB, meaning a depot of 



matter, or anything tliat is fillliy. The impropriety of using 
such a term in this work need not be dwelt upon. 

M0CITE. — Tho physiological school in France applies this 
term to blennorrhagia, implying a simple inflammation of the 
mucous membrane. The propriety of adopting this term will 
be considered hereafter. 

Catarrhaj, inflammation is another term by which this 
disease has been known, and Capuron has spoken of it as a 
venereal catarrh, not implying, by that term, that it depends 
npon a principle distinct from inflammation, but wishing to 
use the term venereal as I have done in speaking of venereal 
afTections, viz. that the disease is a consequence of sexual in- 
tercourse. 

Catarrhal primary syphilis. — In the valuable work on the 
Venereal Disease, by the late Mr. Wallace, 1 find blennorrbagia 
described under this term. Notwithstanding such an authority, 
I think no term could be more improper, as it brings us back to 
that period when gonoiThcea and syphilis were supposed to 
arise from one and the same virus. 

BRENNrsG is the last tenn of which I shall speak; and it is 
here mentioned, more to complete the history of the synonymous 
terms, thaji with the intention of recommending it as a general 
one to describe the disease in question, arising as it does from 
so many causes. 

After a careful consideration of the terms which are and 
have been in use, I come to the conclusion that the use of the 
tenn blennorrbagia presents the fewest objections, although, 
like the others, it may bo cavilled at. In tlie following 
pages, then, it will be employed, and although deri>*ed from 
BXer'ya, mucus, and 'Pew, to flow, still it is not intended to ex- 
press that the discharge, which is a consequence of tlie disease, 
consists only of mucus ; it is rather a muco-puruleDl discharge, 
as any one may readily satisfy himself. 

In making use of lliis term, let not the reader consider that the 
disease depends upon anything specific, or diSerent from loui- 



moa inflamrnation ; for, after a close study of miconiplicated 
cases we can find no reason for agreeing wilh those aulbors, 
who seem disposed to admit a blemiorrhagic virus, or, in olher 
words, to distinguish gonorrhoea from leiicorrhcea. 

Bleimonhagia is then defined to be a simple inflammation 
of the niufoiis membrane, a consequence more or less direct of 
sexual intercourse, not necessarily, allhoiigh often, contagious ; 
this last character depending upon a morbid secretion of ibe 
Btiraulaling matter, which, acting on another mucons membrane, 
will occasion a hlennorrhagia, but will (on inocnlation) produce 
no disease of the cellular tissue into which it is introduced. 
In fine, blennorrbagia difters in no respect from other inflamma- 
tions of mucous membranes, otherwise than in its nsnal situa- 
tion, and in the manner in which it is contracted. Blennor- 
rbagia thns considered may occur in nearly all the mucous 
membranes. In the male, the urethra or prepuce may become 
diseased; in the female the vagina, utenis, &c. ; and in both 
sexes the conjimctiva and rectum. Tlie afiection, a,B far as my 
personal observation has gone, does not attack either the buccal 
or nasal mucous membrane. 

The epithelium alone may be the seat of the affection, or 
the substance of the mucous membrane may participate in it ; 
lastly, the follicles may become aflected, or the sub-mucous 
cellular tissue be simultaneously or consecutively attacked. 
(See plates, Part I. fig. 1, 2, 3, 4, 5.) 

CAC8E8 OP BLENNORRHAGIA. 

The causes of blennorrbagia, considered in reference to 
mucous membranes generally, may be divided into two classes, 
the predisposing and exciting. 

Predisposing CAUSES. — Under the head of predisposing causes, 

Age may be cited as an important feature. Infants are 

found to be more predisposed to the affection than adults, 

ceteris paribus; and this predisposition seems to depend 

upon the delicate slate of their mucous membranes. Who 
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that has seen the treatment of new-born children, is not 
acquainted with the fact, that they are particularly liable to 
b]i;Tinorrhagic affections of the eyes, glans, and prepuce, from 
causes that would fail to give rise to the complaint in aduUs? 

The SEX has likewise its influence as a. predisposing cause ; it 
is an indisputable fact, that the female is more liable to dia- ' 
charges of a btennorrhagic character than the male.* In Paris, 
says M. Ricord, woman may be said to have habitually a dis- 
charge, call it what you will, leiicoiThcea, gonorrhcea, Jieiirs 
blanches, &c. : it affects all ages and all stations. "Were I 
called upon," adds the same author, " to estimate the proportion 
of discharges in the male and female, I should say that it is a 
hundred times greater in the little girl than in the boy; a thou- 
sand limes greater in the adult female than in the male." 

The Temperament plays its part, likewise, as a predisposing 
canse. Every individual who is subject to congestion, or an 
tedemalous slate of the mucous membranes, is predisposed to 
blennorrbagia ; hence the lymphatic temperament is a slraog 
predisposing cause. It may be here slated, that preceding 
blennorrhagic affections predispose the individual to future 
attacks ; hence people are sometimes said to be subject to a 
blennorrhagic diathesis : but such a term has been abused ; it | 
is no more correct than to speak of a sore throat diathesis. 
Daily observation, nevertheless, proves that any portion of the ] 
body which has been the seat of disease is, ceteris parihus, 
more liable to become a second time affected, than one which 
has not bi'cn previously affected. This applies especially to 



" M, Lisfranc, in his clinical lectures, is in the habit of stating-, that 
being called one day, into the country, to perform an operation on a 
waaherwoman, he amused himself, out of scientific curiosity, during the 
time his assistants were preparing the necessary apparatus, in examining 
the linen of the Parisian ladles, a load having just arrired, (for Ills patient 
did the washing on a large scale,) he found that evident symptoms of 
blennorrhagic discharges were present upon nearly all. ThU may give the 
reader an idea how common the disease must be in the French capital. 



2e 



llLliNNOniillACI. 



raucous membranes, as a luraid state of parts, and a liability fc 
a retam of the hypersecretion, remain long after tbe cure of tl 
blennorrbagia. 

LocALiTi", — Habitation is another predisposing canse : in a 
cold moist climate, or in damp situations, blennorrhagic affec- 
tions are more common than under opposite circumstances. 

The Season of the year is not without its influence, In 
spring and autumn, discharges from mucous membranes are 
more common than in summer or winter. 

Hygiene is daily found to predispose, more or less, to the 
same effect. Under this general term mention should be made 
of the influence of clothing. Light and imperfect clothing 
may be considered as one of those causes which predispose 
females in the higher ranks of life to discharges of a blen- 
norrhagic nature. They will usually, whatever be their station, 
sacrifice appearance to comfort; hence the mignon shoe and 
tbe opeu-worlted stocking are worn, in spite of the cold feet 
ihcy produce : a chilliness of the extremities follows the insuf- 
ficient quantity of woollen under-garments, and gives rise lo 
what are called white discharges. The peasant girl, who pro- 
tects herself from the cold by woollen petticoats and worsted 
stockings, observes M. Ricorcl, is not subject lo leucorrhosa. 
Hence we may draw the practical lesson of strongly recom- 
mending warm clothing in cases of blennorrhagic afiections. 

Kaving passed in review the principal predisposing causes, 
let me now speak of those that may be considered more directly 
to act as effi^nent or exciting causes. 

Exciting Causes. — Food of a stimulating, heating nature, as 
well as salt provisions, act as exciting causes; beer, of all 
beverages, has been more especially accused of this effect, but 
on insufficient grounds; it is, however, certain, that of all 
beverages it is the one which will tbe soonest bring back a dis- 
cbarge when taken during convalescence. In Germany the 
students who drink beer, though of a weak kind, to great excess, 
know this so well, that they avoid it most particularly when 



labouriug under blennoiThagia, and I had occasion to see cases 
where the dischaige was recalled by even one glass of that 
liquid. They consider their red wine as of the greatest benefit, 
and find ihal a bottle of tlieir strongest Rudesheimtner does not 
ED much harm as one glass of beer. 

Among other ai'ticles of food, asparagus has a tendency to 
produce blennorrhagia^ hence its use should always be forbidden 
to patients liable to the affection in question. There arc, in 
I'act, certain persons who cannot eat that vegetable wiihout 
having an urethral discbarge on the following morning. 

The use of canlharides is often followed by the same effect. 

It has been staled that horse-exercise will produce, in the 
female, this affection. Frequent and long- con tinned sexual 
indulgence, or too sei'ere conliuence, are likewise said to act as 
exciting causes, and so I believe they may uhen predisposition 
exists. 

While, on the one hand, M. Jourdan thinks that onanism is one 
of ilie roost common canses, M. Ricord entertains a different opi- 
uiou. Far from supposing that masturbation is always followed 
by bleunorrliagia, I imagine it to be a strongly exciting cause. 
Tiie following case shows that there exists some reason for this 
opinion. During the period I performed the duties of Exleme, 
under Professor Velpeau, at La Charil6, a niothei' brought into 
the hospital a little girl of three years of age, affected with a 
while swelling and a discharge from the vagina- She stated that 
the infant was in tlie constant habit de -I'amuxer, as she called it, 
and when left alone, repealed continually this mal-practice ; she 
further traced the habit, so early commenced, to a plan which 
nurses in France have of tickling the genital organs of children 
wlio are peevish ; this, for the raomeni, quiets them, but infants 
repeat these manipulations even at a very early age, as this case 
proves. Ou inquiry I found that this was not an isolated case, 
and leads in after life to most vicious propensities. 

Local irritation, or mechanical causes, such as bougies, 
pessaries, calculi, or any substance thai iudividuals introduce 



Ihlo the vagiua, rectum, or urethra, will act as causes of tbt4 
disease. On this subject M. Ricord states, that a woman was 
brought into the wards of Dupuylren, com plaining of gieat 
pain in the vagina; on examination by the toucher, that 
eminent surgeon was not a little astonished at finding his 
finger opposed on all aides by a wall of porcelain, when, after 
simdry efforts, a large jam-pot was pulled out, which this female 
had introduced so far that she herself was incapable of with- 
drawing it. 

Enemeta have been accused of causing blennorrhagia, pro- 
bably on insuificient evidence, but their employment may recall 
a discharge when it is getting well. 

There are certain pathological or morbid states of the con- 
stitution which occasion the disease in question. Thus scrofula, 
gout, cancerous affections, various skin diseases, secondary symp- 
toms, particularly the mucoux tubercle, have undoubtedly this 
effect-* M. Ricord related a case, during the last winter, of a 
female who was affected with an herpetic affection running along 
the whole length of the vagina; the disease lasted eight days, 
and gave rise to a discharge which ceased with the eruption. 

Labour may be considered as not an unfrequent cause of 

" A good ilhistratlon of this happened in one of the patienta at the 
venereal hospital during' the last winter. A man came iti suffering under 
various secondary symjiloms.particularly the mucous tubercle (eonrfytoma) 
uroutid the anus ; he drew m; attention to a discharge which proceeded from 
the umbilicua : on examination a mucouij tubercle was distinctJy recog- 
nised in this position, and M. Ricord took the opportunity of showing it 
to his clasa ; no doubt, many of my countrymen will remember well 
tlie case. Now here is the secretion trom the tubercle giving rise 
to a bleimorrhagie discharge; had such a case occurred in the vagina, 
most persons would have considered that the gonorrhceal or leucorrhceal 
discharge, as it would there he called, gave rise to secondary symptoms, 
whereas the converse is true. Moreover, as mercury is of the greatest 
advantage in curing secondary symptoms, and was here employed with 
advantage, so would such treatment be cited ss a further proof that 
gonorrhoea and syphilis are one and the same affection. 
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blennorrhagia ; the lochia, instead of disappearing after the I 
iistial time, become irritating, and give rise to chronic dis- | 
charges. i 

Inattention to cleanliness, — There is no one cause, per- 
haps, among tliose I have previously mentioned, which gives I 
rise to blennorrhagia so frequently as inattention to cleanli- 
ness. Women, more especially, are liable to much blame on 
this score ; they wash every other part of the body, but, un- 
happily for their own comfort, as well as that of their husbands, 
they seem to be averse to let clean water reach the vagina, i 
Such neglect of cleanliness is not found in the case of pros- | 
titutes only, but is met with in many other women. Certainly ' 
those who have the direction of young females would do well 
to remedy this inattention. M. Ricord states that all ranks 
would be benefited by sundry hints on this subject. 

Messthdation has its influence in producing the affectiool 
in question. Of this fact no people were more aware tlian the 1 
Jews ; and we find it strictly forbidden in the Mosaic law 
have connexion with a woman about this period, and no doubt i 
it arose out of the fact that such intercourse was found to pro- 
pagate blennorrhagic affections. 

Worms. — Intestinal worms exert an influence in producing I 
the disease; as they may act by occasioning a sympathetic 
action between the rectum and vagina, irritation in the one 
organ is felt generally in the other; or again, by the passage 
of the worms from the anus to the vnlva. M. Ricord states 
that he has seen a case where he could distinctly trace the 
bleimorrhagia to this cause. I have met with several cases 
of blennorrhagia in children, which show the importance of 
medical men being acquainted with this fact. The following 
may prove interesting- A woman brought a female child to 
the hospital, which she had left very much to itself, as she was I 
obliged to go out to work during the clay; and observin 
discharge on its linen, questioned it, and said that she believed ] 
a boy had given the disease to the child. On fiirther interro- 
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gaiion, this was by no means so evident; the mother bad 
asked the child if she did not play with such a boy, and the 
child replying in the affirmative, she concluded the boy 
had ravished her child ; a dose of scammony brought away 
a great quantity of worms, and the child got perfectly well. 
Renal and vesical affections, as well as haemorrhoids, will act 
in the same way in producing discharge from the male and 
female organs of generation. 

Reflections on the foregoing causes. — Having now 
passed in review those agents which can be rationally con- 
sidered as predisposing and exciting causes of blennorrhagia, 
I may observe that, thus considered, it presents nothing that is 
specific ; it may arise under the most varied circumstances 
and causes ; its existence in the male or female, therefore, is 
of itself no proof of libertinism ; it may occur in the most 
modest as well as in the youngest child : hence, in medical 
jurisprudence, the necessity of being guarded in our opinion, 
and the surgeon, in family disputes on the subject of contagiorr, 
should be especially cautious, and always lean to the weak 
side.* Thus the opinion of Tod, viz. that blennorrhagia de- 



* I have at present under my care a case illustrative of this, and how 
much good a medical man may do in arranging those family disputes arising 
from blennorrhagia. A very respectable looking female applied to me 
for a discharge of twenty months' standing, which she asserted her hus. 
band had given her. On examination, a large ulceration of the neck of 
the uterus was observed. This patient stated, that twenty months before 
she had miscarried, and the discharge had been increasing evel* since ; 
and as she had observed stains on her husband's linen, she was sure he 
had gone astray, and that she had contracted the foul disease from him. 
He denied the accusation, and accused her of infidelity, and they led a 
most unhappy life. In about three weeks after, this female was cured, 
the husband soon got well, and they are now perfectly satisfied 
that the affection in the one was the consequence of the miscarriage, 
and the clap in the other a consequence of the previous affection in 
the female. 
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pemls upon a specific virus, is uo longer tenable. But this 
leads me to speak oi contagion in reference to blennorrhagia. 

CoNTAfiiON.— I have previously avoided, except in the defi- 
nition, even alluding to the possibility of this aflectiou being 
contagious, in order that I might comprise that subject iu a 
separate paragraph. Every one well knows that it is by con- 
tagion that this disease most frequently extends itself; and 
some have imagined that it is only in such a way as this that 
it can be contracted. This opiuion has, however, been shown 
lo be incorrect. 

Whenever, then, the word contagion is used, let it be 
understood to mean, that if the muco-purulent secretion from 
any of the foregoing causes of blennoriliagia comes in con- 
tact with another portion of previously healthy mucous mem- 
brane, either in the same individual or in another, it will, in 
many cases, but not in all, produce a similar afiection ; not, 
however, in virtue of anything specific in the niuco-pus, but 
as a consequence of simple irritation, — like any chemical irri- 
tant, in fact. 

But it is not always enough to bring the secretion in contact 
with a healthy mucous memhraue, iu order to produce blen- 
norrhagic affection ; there are various circumstances which 
must be combined to produce the effect, although (ve cannot 
always seize upon them ; every individual exposed to contagion 
is not affected, any more than when exposed to a draught of air 
he should be seized with coryza, although his neighbours ou 
the right and left may be attacked by it. 

In some cases we arrive at, or suppose we kuow, the cause 
of this circumstance. Thus we may say that habit, or, as the 
French call it,- accUmalement, may account for the impunity or 
manner in which some individuals are exempt from the affec- 
tion. The following case will illustrate our position ; we borrow 
it fi:om a collection of memoirs published by M, Ricord. A 
companion to an elderly lady was iu the habil of receiving Et 



L 



d 



lover who was a very old frleDd; and during a loug iulimacj' 
contracted no disease, although this lady, liis mistress, stilfered 
under a discharge. It happened that a second lover presented 
himself, who was previously perfectly free from disease ; no 
sooner, however, had this young man enjoyed her favour, than 
lie found himself attacked with a discharge, although the ori- 
ginal lover, notwithstanding frequent intercourse, was never 
seized with any afi'ection. The second lover got cured of his 
complaint, and although he visited this lady aderwards, he did 
not contract any fresh disease. But a third Lothario was, like 
his predecessor, subject to the same penalty for her first favour, 
and was in his turn rendered exempt from a second attack. 
On examining the female, M. Ricord found there existed a 
catarrh of tlie uterus, which was more or less purulent, and a 
granulated appearance on the surface of the neck ol' tiie uterus 
was very apparent.* Now in this case it appears that habit pre- 
vented the original lover from contracting a blennorrhagia, 
although exposed in the same manner as the other two, who in 
their turn became insensible to a second infection. In this 
respect habit may have its influence, as in cases of certain 
fevers which are said not to attack the natives, but only strangers, 
who become, after a time, uuaflected, although exposed to the 
same influences. 

Allhongh contagion is one of the most frequent causes of 
blennorrhagia, surgeons must not be too credulous, otherwise 
they will be liable to be often deceived. Women will frequently 
hatch up a story as to the manner in which they have con- 
tracted a discharge. It is not uncommon for nurses, for ex- 
ample, to account for a discharge which they may be subject 
to, by saying they have contracted it from the child they have 
taken in to nurse, wishing to make you believe that it is 
through the milk thej' themselves have become affected. If, on 
.ng such children, no disease of the mouth or genital 
■ See Part II. fig. 3, which represents a similar appearance. 
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organs is found, ihe surgeon may lially coiilradicl them, as 
such a means of conLagiou is impossible. 

Before quitting the subject of contagion, 1 should say a few 
words on certificates, a subject which annoys very frequently a 
medical man. In consequence of judicial inquiries, or family 
feuds, a female presents herself and asks the surgeon for a cer- 
tificate to the effect that she is not subject to a contagious dis- 
ease, or is not in a condition to communicate any discharge, 
under which she herself is labouring, to another person. 

M, Ricord recommends that the surgeon write one to the 
following effect, haring previously carefully examined the 
woman with a speculum, and finding no ulcerations. 

1 certify, &c,, that presents no symptom of a nyphi- 

litic disease, but has a catarrh of the vagina, uterus, &c., and 
may probably (or not, as may be,) communicate the disease 
to another. 

No surgeon can be warranted in staling more. 

EPIDEMICS OF BLENNORRHAGIA. 

Blennorrhagia, in the preceding paragraph, has been con- 
sidered as a sporadic disease, but it is represented by some 
authors as oeciirring epidemically. One of these so called 
epidemics, says M. Ricord, has fallen under my notice, dur- 
ing the time the Magdalene was being built; there reigned 
an epidemic among the masons ; this occuned to so great 
an extent, that when a mason presented himself as an out- 
patient, I immediately told him he worked at that build* 
ing, and came to cousult me for a clap, and the poor fellow 
thought me a prophet, so sure was I to be right in my state- 
ment. Tliis supposed epidemic simply depended on the col- 
lection of a great number of workmen together, who lived in 
common with a few women suffering under blennorrhagia. 
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Such is the explanation of these so-called epidemics, and 
the word cannot be more imfitly used as applied to such 
cases. 

It will not, perhaps, be out of place here to say a few words 
on the period that elapses between exposure to the causes, and 
the occurrence of the blennorrhagic disease. The period is usually 
some few days, but will depend upon the greater or less reac- 
tion which takes place, as well as other circumstances, for a 
certain space of time always passes between the last connexion 
and the appearance of the disease. 

Some authors have observed cases which occur so long after 
connexion, that they have been induced to believe in what 
is called incubation. Among others. Bell cites a case to prove 
this point. A person went on board a ship, where he could 
have no means of contracting gonorrhcea, (adds Bell ;) and on 
the fiftieth day after being at sea, a discharge from the urethra 
appeared and continued some time: here, then, is a case of 
gonorrhoea which was contracted on shore, and broke out at 
the end of fifty days : the intervening time was the period of 
incubation. 

Now, giving Bell all the credit for veracity, it does not seem 
necessary that we should come to his conclusion. Might not 
the man have conti'acted the discharge by certain mal-prac- 
tices f but even this was not necessary. It has been above 
stated that various cau^s will produce the disease, as well a^ 
contagion, particularly scorbutic complaints. Is it not more 
rational, then, to suppose that these very rare and excep- 
tional cases depend on some cause above alluded to, rather 
than to believe that incubation exists, or that gonorrhoea may 
be concealed in the system, to break out when it pleases its 
good will and pleasure ? 

I believe, in fine, that blennorrhagic affections are produced 
soon after the causes which excite them come into action ; 
circumstances may retard them two or three days : in this re- 
spect they resemble other diseases. 
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THE SYMPTOMS OF lILEN!SOi!R[lA( 



bleiinorrhagic afleclion may be ualiei'ed in by loss 
ajipt'lile and ihe other signs of an inflammatory disease, con- 
stituting the general symptoms; these are, however, often 
absent. 

The LOCAL SYMPTOMS consist in heat, a tension of the part, 
followed by augmentation of the natural secretions, which soon 
afterwards tend to diminish, and may altogether cease, giving 
rise to that form which has been vulgarly called dry clap. It 
does not, however, remain long in this stale, for the secretion 
again becomes not only increased but altered, taking on a 
muco-purulent character, and the pus will preponderate in pro- 
portion to the severity of tlie inHammalion of ihe cellular tissue. 
The discharge changes in colour ; at first it is milky, then 
more or less giay or green, or, in proportion as blood is mixed 
with it, it will have various shades ; to these circumstances Uie 
patient will pay great attention. The odour as well as the 
thickness of the discharge will vaiy much. 

The coDitsE of the affection will be either acute or chronic; 
however, the symptoms have usually a tendency to progress 
until about the twelfth or twentieth day ; from that period it 
as gradually decreases in severity; from being purulent, the 
discharge assumes a muco-purulent or simple mucous character ; 
and lastly, only an augmented but natural secretion remains. 

The TERMINATIONS of the afi'ection may be various ; soon 
sSter its invasion, the bleunorrhagia may terminate sud- 
denly, cither under the influence of treatment, or without any 
reason that we can assign : such may be called delitescence. 
It has been supposed that the disease, ailer existing a certain 
leugth of time, may be cured locally aud suddenly, but at the risk 
of being driven into the system and breaking out afresh in some 
other part ; in other words, that a metastasis of blennorrbagia 
may take place, analogous to that which occurs in rheumatism. 
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M. Ricord states, that after a careful consideration of cases, 
where the affection is supposed to be driven into the system, 
and cases of this kind hare been observed in his hospital 
from time to time, he is by no means convinced that a blen- 
non-hagic affection is cured in one part of the body, merely to 
break out in the other. From what he has observed as happen- 
ing occasionally, he is induced to believe that some other 
affection may come on, during, or coincide with, a blennorrhagia; 
which disease, acting on revulsive principles, (as a blister or 
seton would,) may moderate or cure the blennorrhagia. For 
instance, should a patient, during a gonorrhoea, be seized with 
any other affection, say fever, that may have the effect of pro- 
ducing such a revulsive action, that the discharge will for the time 
abate. I have seen this happen pretty often ; but such is not the 
opinion usually entertained. Persons believe, for example, that a 
gonorrhoea quickly suppressed by treatment will give rise to 
ophthalmia, swelled testicle, and rheumatism. On the contrary, 
I think it more probable that any one of the foregoing diseases 
may arise during the course of a gonorrhoea, and, if violent, will 
act as a revulsive ; but the original complaint, instead of being 
cured, is only ameliorated for the time: it will return to its 
former severity. In this respect blennorrhagia resembles other 
affections of the system, and it is of use, in a practical point of 
view, to know that these affections are rather coincidences than 
caused directly by blennorrhagia driven into the system. 

Resolution. — The most ordinary termination of blennorrhagia 
is by resolution ; that is to say, a gradual diminution in the 
symptoms and secretions takes place. 

Such has been always considered as the most favourable ter- 
mination ; but of this I shall again speak under the head of 
treatment; it will be there seen that I do not think a gonorrhoea 
should be allowed to go on unchecked, for a cure by delitescence 
is preferable. 

Continuation under the Chronic form. — Surgeons have 
usually stated that the affection may terminate in a chronic 



form. Such language is, Iiowever, uol coiTpct, as ihcir so-called 
temiination is undoubtedly but a coniinitalioii of the disease 
under a chronic form. M. Ricord observes, he was consulted 
by a niilitary niau for a gleet which he had been subject to for 
thirty years. Could it then be said that the blennorrhagia 
terminated thirty years ago, as he had suffered ever since that 
period ? The acute stage of the disease may then terminate or 
pass into a chrouic one, which depends on various alterations of 
the tissues, consisting sometimes in hypertrophy, with indura- 
tion, or with softening of the mucous or submucous tissues. 



PATliOLOGY OF BLENNORRHAGIA. 

' The lesions of the mucous membranes which result from 
blennorrhagia are numerous, yet ^ery few specimens are pre- 
served in even our best museums of pathological anatomy. 
Works on tlie venereal disease are equally deficient in infor- 
mation on these points. In books on this subject one writer 
h^ copied another, and seems to have dissected rather boolcs 
than bodies ; hence, since the time of Morgagni, how few 
new pathological illustrations have we on the disease, and 
how seldom do we see the urethra opened in post mortem 
esaminations ! For these reasons I shall describe the subject 
in the following pages at some length. Hunter states it as 
his opinion, founded on the examination of the urethra of two 
men that were hanged while suffering under gonorrhoja, that 
this disease is attended with no changes of the mucous mem- 
brane ; other writers, in copying him, have been contented with 
this view ; although they forget that a mucous membrane, 
wherever it is placed, is subject to certain diseases in common. 
Why should the urethra, then, be more exempt than other i 
similar membranes ? Observation of the gen i to -urinary mucous 
surfaces during life, as well as after death, have clearly proved, 
that either acute oi chronic inHammation will produce such 
alterations in it as are not generally studied, much less known. 
By means of the sjieculum, the state of the female organs 
in cases of blennorrhagia of these parLs, has been sufficiently 
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demonstrated ; and from the analogy of the tissues it might have 
been supposed that the same morbid appearances would be 
found in the male, could we observe his urethra. Gonorrhoea, 
however, seldom terminates fatally. The following appearances 
1 can speak of, from direct observation, as occurring in the va- 
gina, &c. 

In acute stages of blennorrhagia the mucous membrane is 
simply redder than usual in its whole extent, exactly resembling 
what takes place in balanitis, or what is commonly called go- 
norrhoea praeputialis. See Part I. plate I. ; and plate IV, fig. 1. 
In some cases this redness, accompanied by a good deal of 
local swelling, puts on an erysepelatous character, which has 
induced Fabre to term it gonorrhee seche, as it gives rise to 
\ery little discharge. 

In other instances there exist distinct patches of reddened 
cuticle or epithelium, surrounded by a healthy appearance of 
the mucous membrane ; these patches are covered with little 
pieces of detached and softened cuticle, or spots, as seen in the 
drawing, [Part I. plate IT. fig. 2.] All species of discharges may 
accompany these morbid states, and require to be removed 
before these appearances are distinctly brought into view. 

In some places there may be erosion of the epithelium, and 
distinct gianulations may be observed emerging from the body 
of the mucous membrane, as seen in Part I, plate II. fig. 3. 
Ulcerations of all characters may be met with in any point of the 
internal organs, as most Englishmen who have attended M. 
Emery's clinique have had ample means of observing, and 
as may be seen in Part I. plate III. fig. 4. When the disease 
is in a chronic state, I have often observed the mucous mem- 
brane paler than usual, but presenting at certain points a 
tumefied appearance, and stripped of epithelium, or covered by 
pale granulations similar to those observed in cases of chronic 
inflammation of the conjunctiva. This condition of parts is 
very liable to bleed under slight causes. In some cases I have 
witnessed distinct vegetations in the whole course of the vagina. 
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as well asattfaeoriBce of the urethra, lu Pari 1 1, plate IV. fig. -2, 
vegetations are seen sprouting from iho urethra of Ihe male. This 
is the second case which T have observed during the last winter. 

M, Ricoid states he has, in two cases, (examined after death,) 
found distinct ulcerations with an indurated base situated on 
the mucous membrane, an inch and a half within the caruncula; 
niyrliformes. The plate showing ulcerations of the urethra in 
the male will be given in a wood-cut, in the Second Part of this 
work. In neither of these cases was there any analogy to cancer 
or scirrhous disease. 

In addition to the changes * above mentioned, distinct indu. 
ration, or cicatrises, and other morbid appearances, may occur i 
but any fui'ther description must be reserved for what we shall 
have to say on stricture. 

With reference to the termination of blenuorrhagia, it will be 
often found very uncertain, as every one well knows; hence the 
tendency of patients to aceuse unjustly certain women of 
giving them the disease, whereas a warm bath or a too copious 
dinner will recall a complaint which was on the wane. 

Bleimorrhagia may not only return, but recur at regular in- 
tervals. I have seen a few cases of this kind, which I may call 
periodical, as they were accompanied with intermitteut fever, 
and seemed to depend upon inilalion about the neck of the 
bladder. Cerlaiu other causes, also, may influence the return 
of blenuorrhagia; thus certain patients have an annual goaor- 
rhtEa, which follows the carnival. In these cases, drinking 
and dancing reproduce the discharge, if there is any predis- 
position. 

These periodical attacks of blenuorrhagia, again, depend upon 
causes which we are not able always to ascertain, iudependently 
of sexual indulgence. " I have," says M. Ricord, " seen more 



t The illustrations which are annexed placi 
a doubt, and I have had too maiiy opportunilit 
iu Engliuid to suppose that they are confiiied t 
exist in this couiitry. 



these lesions now beyond 
1 of showing their eiistence 
I Paris, aiid do not equally 



40 BLENNORRHAGIA. 



than one person attacked with gonorrhoea annually, id conse- 
quence of eating asparagus, and, on leaving off this vegetable, the 
discharge has ceased. 



COMPLICATIONS. 

In the previous pages, blennorrhagia has been described as it 
may occur ; but in a variety of cases it is not such a simple dis- 
ease ; numerous accidents arise during its course, and will be 
here described under the head of Complications. The local 
swelling may be so great that the urine may be prevented from 
passing along the canal, giving rise to retention depending upon 
an inflammatory stricture. The lymphatic vessels may become 
likewise inflamed, and buboes or swelling of the lymphatic 
glands result, as occurs after an irritation in any part of the 
foot. These buboes may be the result of a direct extension of 
the inflammation along the lymphatic vessels to the glands, or 
may depend upon sympathy, or that law of the animal economy 
which causes the one extremity of a canal or tube, when irri- 
tated, to swell or sympathize with the other extremity, without 
the intervening part of the tube or canal being sensibly 
affected ; these last are properly called sympathetic buboes. 

I have seen haemorrhage occur during the course of a blennor- 
rhagia, which, like other haemorrhages from mucous membranes, 
may depend upon simple exudation from the surface, or upon 
the rupture of vessels around ulcerations, or from a varicose state 
of the venous system of the part. 

Fresh exposure to contagion, as well as any excess in diet, 
by exaggerating the severity of a previously existing blennor- 
rhagia, will act as a severe complication, by increasing the 
morbid condition of the mucous membrane. 

Chancre is a frequent complication ; it keeps up the irritation, 
and gives rise to a secretion, which, from its position, we cannot 
always remove as soon as it is formed. 



Conslilulional syphilis Las l>i;en above staled to be a I'rcqueut 
cause ; il may likewise be a com plication, as will appeal' iii 
subsequent chapters. 

I sball hereafter describe one of the most irequent coniplica- 
tioiis; namely, epididymis, or what is usually termed swelled 
testicle; but it cauuot find a place here, as we are describing 
only what is general in regard to the affecUun, n-ithout reference , 
to locality. 

Notice has previously been taken of rheumatism occurring i 
during the course of a blennorrhagia. Authors generally are not 
agreed upon the relation between these two affections ; and , 
having no fixed opinion, I therefore speak of it as a complica- 
tion, observing, that rheumatism may come on during the lime 
that a patient is siifiering under blennorrhagia. I am, however, 
induced to believe that blennorrhagia is not the exciting cause, 
though it may be a predisposing one, of rheumatism. 

THE DIAGNOSIS Ol' BLEMMOBKHAQIA. 

From what has been above stated, it will appear at once that J 
Ihe diagnosis of blennorrhagia is easy, characterized a 
disease is by a muco-purulent discharge. There are, however, J 
several points which are deserving of attention, as distinguish-- 
ing the position, intensity, &c. of the afiection. 

The character of the discharge will often give the surgeon 
some notion of the exact situation of the disease. When he 
observes a glairy secretion, resembling the white of egg, he is 
justified in stating that the neck of the uterus is aflected; when 
the discharge is composed of muco-pus, he may be assured that 
it arises from the urethra, vulva, or vagina, &c. Some assistanct 
may be derived likewise from chemical tests, to decide whentii 
the secretion issues, as it is found that the niuco-pus of t 
vagina is acid, whereas that coming from other sources is 
alkaline. 

When the mucous membrane is alone inflamed, the secre- 
tion is formed almost solclj' of mucus ; when, liowever, the sub^ 
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mucous tissue becomes affected, we observe the secretion to 
a^ssume a more or less purulent character in proportion as this 
tissue is affected. 

The existence of blood, mixed with muco-pus, will generally 
lead the surgeon to expect an ulceration of the canal which he 
cannot examine ; but here there are many sources of error, as 
blood may be poured out in consequence of excessive inflam- 
mation. Usually, however, I have been able to distinguish, or 
at least to ^uspect, the existence of a chancre, from the appear- 
ance of the discharge, when it has a grayish or reddish tint, 
and is of a, thin qonsistence ; and inoculation has frequently 
proved these surmises to be correct. I shall not here stop to 
point out the error of those who consider that because blood 
is mixed with the blennorrhagic secretion, the disease was 
contracted from a womau during a menstrual period. 

Lallemand of Montpellier has, in his late work, entitled 
" Les Pertes Seminales," laid great stress on the existence of 
semen in these discharges of a chronic character. A careful 
examination, however, should be made before it is asserted that 
the spermatic fluid is present, as what is often called semen is 
nothing more than the prostatic fluid, which is to be distin- 
guished from the former by its containing no animalcules, when 
viewed under the microscope. When semen is present in the 
discharge, we may usually affirm that blennorrhagia has reached 
the opening of the vesiculae seminales, and, by the irritation it 
produces, gives rise to the ejaculation of semen, which becomes 
mixed with the secretion. The acute may be distinguished 
from the chronic stage in the urethra, by the former being 
accompanied with pain in making water, and the secretion being 
purulent ; whereas the latter is accompanied by no scalding in 
making water, and the secretion is mucus. It will hereafter be 
found that the existence of the one or the other stage occasions 
a great difference in the treatment. 

A very important point of diagnosis may be drawn from the 
existence of the coiuj)licatio4i of chancre, as it enables the 
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surgeon to decide whether a blennorrhagia is of a virulent or a 
mild character. 

This point has been very much contested ; aiid although the 
esprossiona vinilent and niild are often met with, yet no two 
medical meu are agreed upon the use of these temis, 1 shall, 
before explaining my own opinion upon this point, say a 
few words on the various suppositious which have been bronght- 
lately forward. 

Supposing that a male or female is labouring mider a blen- 
norrhagia, the question to be decided is, whether it be a virulent 
or a niiid affection. Some surgeons slate, that before coming 
to an opinion we must wait for the occurrence of secondary 
symptoms; if they appear, it is a sufficient reason to call the 
blennorrhagia which has preceded, a virulent complaint. This 
opinion is just ; but we would asli, of what use is a diagnostic 
sign which can be only given at so late a period, and when we 
have arrived at the diagnosis it is of no further use to us, as 
probably the blennorrhagia is cured ? 

Oilier authors have considered the existence of buboes 
as the distinguishing character of the two forms of the dis- 
ease j hnl, as wii] hereafter be shown, no dependence can be 
placed upon this sign, for any simple irritation on the foot, 
&c., will give rise to buboes ; therefore the mere circumstance of 
bilboes, without reference to the pus they secrete, demonstrates 
nothing. 

Some, again, state that a vinUent blennorrhagia follows con- 
nexion with a suspicious subject ; whereas a mild aQ'eclion 
may follow connexion with a modest woman. These dis- 
tinctions, founded on the consideration of the causes, cannot 
be adopted. Is the opinion on a subject like this to be 
based on the supposed or jiresumed morality of one woman 
over the other i Does not daily experience show (says M. 
Ricord) that girls of the most tender age, as well as persons 
holding high social positions, can and do contract virulent 
complaiuts, and may communicate these to persons who have 
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connexion with them ? Let not the fact of a disease being 
contracted from a more or less (apparently) virtuous woman be 
the means of founding a diagnosis. 

Little dependence can be likewise placed on the opinion of 
those who state that the green colour, as well as the presence 
of blood in the discharge, or the breaking out of the disease a 
long time after connexion, can enable us to distinguish a 
virulent from a mild blennorrhagia. 

Not long since, at the Academy of Medicine, it was stated 
that the duration of the disease may serve as a distinguishing 
feature of the two forms ; a virulent complaint was stated as 
likely to last forty days, and a mild one twenty : this, how- 
ever, is a very erroneous opinion, as will presently be shown.* 

The acute nature of the complaint, and the existence of 
ulceration, has been also cited as proving the existence of 
a virulent affection : this will likewise be shown to be in- 
correct. 

Induration of the canal, pain on pressure at a particular point, 
and the possibility of taking the impression of an ulceration 
with the porte empreint^ or bougie armed with wax, have been 
cited as so many pathonomonic signs of the virulent form. It 
will hereafter be found, however, that these form but a probable 
diagnosis, as induration is by no means a constant character of 
a virulent complaint, and any simple ulceration will give rise to 
pain, and an impression may be occasioned by folds of the 
mucous membrane. 



* M. Puch, one of the surgeons of the Venereal Hospital^ has stated to 
me that he can distinguish a mild from a virulent blennorrhagia by the 
period which elapses between the appearance of the discharge and the 
previous connexion. For the observation of a great number of cases of a 
mild blennorrhagia proves that the usual period is from a few hours to as 
many days ; on the contrary, in a virulent affection the interval between 
connexion and the first appearance of the discharge is from seven to fifteen 
days. That this is often the case no one will doubts but^ if relied on, it 
may lead to many errors in practice. 
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I believe llial authors Iiave had ample rcasuii for sepa- 
ratJDg blenuorrhagia and its discharges into two forms, which 
Ihey have called viralent and mild; but 1 have before staled, 
tliai previous to M. Ricord's investigations, they had completely 
failed to state on what circumstances they depended, nor could 
they by any one symptom distinguish one fonii from the other. 
As this is of great importance, I may be excused if I dwell 
somewhat longer on it, particularly as many other facts that 
I shall hereafter describe depend upon the clear compreheusiou 
of this subject. 

The previous views of authors show how much difl'erence of 
opinion existed on this subject when M. Ricord undertook to 
show that the cause of a virulent blennorhagia depended upon 
the complaint being complicated with a chancre. In women, 
more especially, he found that what was called a virulent 
gonorrhcea depended upon the existence of ulcerations, which 
could not be discovered by on examination of the external 
organs of generation, but whicli the use of the speculum clearly 
proved to exist; but did all ulcerations give rise to a virulent 
gonorrhcEa r was the next question to be solved. Al the time 
this eminent surgeon was investigating the subject, he often bad 
occasion to treat the woman from whom some of his male 
patients had contracted the disease, and be found that there 
were various forms of ulcerations, the secretion of which caused 
simply a mild gouorrhtca ; there existed others, however, which 
caused sometimes chancres on the glans penis and prepuce ; 
on other occasions, virulent gonorrhoeas. In vain did he try to 
distinguish these ulcerations by their physical characters. It 
was only by inoculation that he was enabled to prove why 
snres similar in appearance gave rise to such different conse- 
quences. Inoculation soon showed him that there may exist 
an ulceration of a specific character, which will be described in 
its proper place, aud called chancre ; but tJiere likewise exist 
ulcerations of a simple nature, the result of an inflammatory 
state of the mucous membrane, which were frequently the con- 
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sequence of a blenuorrhagia. From this moment that which 
was previously doubtful became clear, and an inquiring and ob- 
serving mind like his was not long in deciphering what had been 
the opprobrium medicorum. 

From what the speculum showed clearly to exist in the 
vagina, he naturally concluded that similar appearances might 
exist in the urethra of the male, but which, from its small size, 
it was impossible to demonstrate. However, one opportunity of 
examining the urethra, followed soon after by a second, put him 
in possession of two cases, which he showed to the Academy of 
Medicine, in which chancres existed in the whole course of the 
urethra. (See wood-cut, Part II.) He thus discovered the key 
to this hitherto difficult labyrinth; and concluded that the only 
diagnosis between virulent and mild blennorrhagia is derived 
from inoculation. 

The experiments, frequently repeated, of inoculating with 
the secretion of a simple mild blennorrhagia, produce only 
a slight irritation, which subsides in a few hours ; whereas, if 
the complaint is virulent, or, in other words, depends upon, 
or is complicated with, a chancre which is concealed, or which 
can be brought into view hy the speculum, the secretion intro- 
duced under the skin, in a similar way as in the former experi- 
ment, will produce a vesicle, pustule, and chancre, as seen in 
the drawing, Part II. plate I. fig. 1, a, i, and c. This, then, I 
call the certain pathonomonic diagnosis of a virulent blen- 
norrhagia. A rational diagnosis may be drawn from the rosy, 
thin, serous, or rusty colour of the discharge, provided such 
be present, as well as from an indurated spot in any point of 
the canal, accompanied with fixed pain, &c. 

Should buboes follow, which on inoculation give rise to the 
characteristic pustule, it may be asserted confidently that the 
blennorrhagia is a virulent one. The occun*ence of secondary 
symptoms, which only follow in a few cases, gives a further 
diagnosis of the same fact. 

It is, however, the rational diagnosis that the surgeon must 



BLENN0RRHA6IA. 47 

usually depend upon, as inoculation cannot always be proposed, 
or he may find patients object to submit to it ; he must, how- 
ever, remember that it is but a rational one, and on such data 
be cautious how he risks his reputation by giving an opinion. 

THE PROGNOSIS OF BLENNORRHAGIA. 

The prognosis, with reference to the probable duration of 
the disease, will depend in a gieat measure on the mucous 
membrane which is the seat of the disease. It is proved 
by experience, that when the conjunctiva or urethra is affected, 
a cure will not so readily ensue as when the prepuce or glans 
penis is attacked ; when the uterine surface suffers, the surgeon 
may feel assured that the complaint will resist treatment longer 
than when the vulva or vagina is affected. 

llie same principle holds good in relation to the portion of 
the canal affected : it will be found that the disease will be more 
difficult to cure in proportion as it has gained the deeper por- 
tions, or such as are the furthest removed from the external 
openings; hence it is, that blennorrhagia of the vagina or 
prostatic portion of the urethra are so intractable to treat- 
ment. 

If the blennorrhagia has existed but a short time, the cure 
will probabl}^ be speedy, and the more amenable will it be to 
plans of treatment, and vice versa. An acute attack of the 
disease will be cured easier and more speedily under treat- 
ment than the chronic form. 

The prognosis of the surgeon will be much modified by the 
circumstance of his patient having or not having been pre- 
viously attacked with blennorrhagia. If he has previously had 
a blennorrhagic affection, the present complaint will be probably 
less severe, but more rebellious to our means of treatment. 

It is evident that the occurrence of the various complications 
will modify considerably the prognosis. On this point I shall 
not insist, reminding my reader only that improper hygiene and 
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treatment are very liable to produce them, especially the forma- 
tion of abscesses along or around the parts affected. 

Under the head of prognosis^ it may be as well to consider a 
few of the questions which patients put to surgeons, more espe- 
cially as it will enable me to state some important facts, and 
attempt to destroy some popular prejudices. 

A patient will sometimes ask the surgeon if the treatment he 
is about to prescribe will give rise to a stricture or a swelled 
testicle. It is a very common error to suppose that the treat- 
ment will occasion either of these complaints, and this, like 
many other popular errors, has taken its source in medical 
writings, which have stated that a blennorrhagia speedily cured 
will give rise to various other complaints. M. Ricord says, we 
may state distinctly that no ill consequences are to be feared 
from any treatment, provided it is not grossly improper. If (pur- 
sues that surgeon) I were disposed to be aphoristic, I might say 
that the ill consequences will be few, in proportion as the cure 
is speedy; and I "defy any one to produce a case cured in 
twenty-four hours from its commencement, which has been fol- 
lowed by any ill consequences. There are prejudices against 
speedily curing a blennorrhagiaj and I may be told by some 
surgeons, " after a practice of ftiU thirty years, I am of an oppo- 
site opinion." But I ask, may not such a practitioner have la- 
boured under a mistaken notion during thirty years ? Is implicit 
belief in a fact, for that space of time, a proof that that fact is true ? 
Has not an old author said, and very truly, '^experientia fallax ?" 

In addition to the questions relative to prognosis which the 
surgeon will be called upon to answer, he may have to reply to 
the following — Shall I, or shall I not, be subject to secondary 
symptoms ? To answer this question, a surgeon must of course 
ascertain if the blennorrhagia be virulent or not. If it is a 
mild affection, he may, with every assurance, quiet the fears of 
his patient. 

If there be reason to suspect that he is suffering under a 
virulent form of the complaint, it does not necessarily follow. 
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even tben, llial secondary symploins will ensue ; for if the 
chancre can be cured previously to the third day of its existence, 
DO such symptoms ever will appear, and the shorter the subse- 
quent duration of the chancre the less probable will be the 
cliance of infection; and if no induration attend it, most probably 
no secondary symptoms will follow. In my opiuion, however, 
too great caution cauuot be used ; tell your patient that the com- 
plaint is complicated with chancre, otherwise he may lay to the 
score of your treatment effects which really depend upon the 
existence of the chancre, or his own neglect. 

Under the head of prognosis I must consider the greater or 
less probability of tiansmitting a blennorrhagia. On this score 
patients are usually very inquisitive, and surgeons should be 
particularly guarded in any opinion they may give. Whately 
asserted, that as long as a discharge was merely while, there 
was no fearof communicating it. Bell stales, that if the secre- 
tion consists of mucus, we need entertain no fear on this head. 

M. Ricord considers that when the secretion is reduced to 
a thready mucus, which is transparent like vermicelli, contagion 
IB not to be dreaded. On the contrary, as long as the secretion 
is purulent — a fact to be ascertained by simple inspection, or by 
means of the microscope, whatever may have been the duration 
of the disease — it is capable of causing a similar complaint in 
any mucous membrane with which it comes in contact. 

Should, therefore, any pus be present in the secretion, the 
surgeon ought never to sanction sexual intercourse ; if the secre- 
tion be not purulent, let him wait some days before he gives 
his permission, to sec if it does not become so. Impress 
strongly on your patients the necessity of abstaining from 
sexual intercourse immediately any pus appears mixed with the 
secretion. Falicnis will sometimes ask the following question: 
" I am obliged to have connexion with my husband ; now, 
doctor, I am suffering under a discharge, what complaint will 
he contract from me ?" Inoculation will alone answer the ques- 
tion, and the surgeon will at once be able to tell the probu- 
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ble consequences. The same queslion relates to marriage ; " aud 
patients (says M. Eicord) present themselves to me to know 
whether they may marry, for often their fortune may depend 
upon a maiTiage. I persuade them against it if they liave a 
simple gononhtEa, but if it be a virulent complaint I wash my 
hands completely of the affair ; if they still persist, I tell them 
that they may give a gonorrhcea to their wives, which, unless 
cured previous to confinement, may cause a loss of eyesight to 
the child : called, however, afterwards to cure the lady, I at- 
tempt to explain the affection which she has contracted by 
speakingoflhefatigueof the honeymoon, as well as ittet/^jeiiner 
d la foiirvhetle, and in the interim cure both parties, of course 
forbidding connexion. Such is the part that a medical man 
often has to play, and many disputes in married life may be 
thus avoided, and the surgeon must, in these cases, lend 
himself to deception," 

THE TREATMENT OF BLENNOHRHAGIA. 



In studying the history of the Ireatmeut of blennorrhagia, it 
is curious to see how it has differed at various periods, being 
modified by the notions which medical men of the day enter- 
tained on its nature and causes. When it was a prevalent idea 
that blennorrhagia depended upon, or consisted in, a loss of 
semen, such remedies were prescribed as surgeons supposed 
capable of checking spermatorrltea. 

At a later period, when humorism was in vogue, the dis- 
charge was supposed to consist of pus ; and as it was thought 
to chase the bad humours from the body, care was taken not 
to check the discharge— the supposed outlet of various dis- 
orders. When we consider that medicine was but little ad- 
vanced at this period, we are not surprised that this doctrine 
should have kept its ground for a long time ; but is it not as- 
tonishing that these prejudices are still entertained by many 
enlightened men, although they reject the ancient doctrines of 
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ihe humoral theory ? It is lamentable to find that many of the 
practitioners of the nineteenth century are not more advanced 
than were those of the fifteenth, and obstinately resist any 
line of treatment which has for its object the cutting short a 
disease, for fear of consequences which they cannot describe. 
" My treatment (says M. Ricord) is opposed completely to this 
opinion; I allow a discharge to continue no longer than I can 
help; it is never my intention to prolong the discharge ; if it 
coQliDue, it is iu spite of my treatment, which has been inef- 
fectual in checking it," 

When, about the time of Femel, blenntirrhagia was first 
arrayed under the class of syphilitic diseases and confounded 
with them, mercury of course was used in the treatment of 
both complaints, which were considered synonymous, and many 
and severe were the cases of salivation which resulted from 
such a confusion,* 

Notwithstanding the distinctions which modem practitioners 
have introduced, and although it is generally believed that the 
two affections differ in fato, still at the present day many sur- 
geons prescribe a course of mercury either during or after a 
blennorrhagia ; some consider that small doses of mercury are 
advantageous as a species of alterative treatment. 1 shall 
have occasion to condemn this line of practice at a future 
period. 

Sydenham, who, in other respects, all must so much admire, 
was in the habit of prescribing purgative medicine, and, from 
his statement, appears to have met with great success; but 



* I lately saw. In the hospital of St, Bartholomevr, a case which must 
formerly have been very common. An ostler hart suffered from clap. 
Several weeks previous to coming to the institution, he went to a quaek, 
living in the city, who recommended Leake's pills, composed of mer- 
cury, and an aperient occasionally ; his mouth becBme sore, and tiis 
clap got ivorse. This charlatan then recommended him to apply to a 
public institution. Under proper treatment he rapidly recovered. 
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from my peraonal experience (says M. Ricord) I cannot cor-' 
roborate his opinions. 

Tort and iiia school hare much eulogized the use of 
diuretics, under the supposition that frequent micturition might 
mate the diseased humour pass out of ihe system. M, Ricord, 
in his appreciation of this treatment, has not found any other 
effect result than that of causing an acute attack of blennor- 
rhagia to pass to a chronic one, which is by no means desirable. 
These various plans of treatment had successively held their 
sway in the medical world, when Bell proposed that a direct 
or local treatment should be resorted to; but useful as these 
means may be in some few cases, it will be soon apparent to the 
surgeon that no one uniTersal panacea can be recommended. 
Blennorrhagia, like all other diseases, will and must bo treated 
according to the indications present. 

Having attempted to establish the fact that at its commence- 
ment a blennorrhagia is a local affection, that the number and 
severity of the accidents which follow depend not only on 
the severity, but like^'ise on the duration of it, I should 
state that it does not at once acquire its greatest severity, and 
moreover that it is not one of those affections which run a 
certain course, or last a certain lime. I have attempted to prove 
that suppuration is not necessary to chase the peccant humours 
from the body, and that we have no occasion to allow the dis- 
charge to continue during an indefinite period. 

I have shown that the fear of driving the discharge into the 
system by a rapid cure, or that of its causing certain accidents, is 
chimerical, and the opposite proposition has been established, 
that the sooner the patient is cured, the less he is exposed to 
these accidents. Itfollows, then, that the surgeon should attempt 
by his treatment to prevent the developement, and to diminish 
the intensity of tlie symptoms when he has been unable to 
check them at the onset, and in all cases to shorten the period 
of their duration as much as possible. We may now diiide 
Ihe subject of treatment in the following manner. 



^ 



d 



BLENNORRHAGIA. 



53 



Ist. I shall, in imitatioa of M. Ricord, speak of the prophy- 
laxis, or the preventive means. 

2nd. Of the abortive* treatment. 

3rd. Of ihe curative treatment. 

Prophixaxis, or preventine means. — It follows, as a con- 
sequence of the knowledge of the causes, that it is impossible 
always to prevent the occurrence of the disease, as it may arise 
spontaneously under circumstances over which the patient has 
no control ; yet he may be able, in the greater number of cases, 
to prevent the occurrence of the affection by avoiding the 
causes that, as above stated, give rise to it ; or if the surgeon 
cannot persuade a patient to avoid them altogether, at least he 
may often be able to induce him to take such precautions as 
will render the occurrence of the disease less probable or leas 
severe. 

Such precautions, then, I now proceed to describe. 

IsL As they relate to persons already affected, so that they 
do not communicate it to healthy individuals who may in any 
way expose themselves to the contagion. 

So large a number of females suffer under discharges, that 
were the surgeon very cautious, he should, perhaps, forbid con- 
nexion altogether; for M. Ricord states, that ninety-nine 
women and a half in eveiy hundred, during some part of the 
month, suffer more or less from blennon"hagia ; il is impossible, 
however, to forbid connexion altogether. But supposing a 
woman to be subject to an baBitual discharge, she may, by 
taking certain precautions, prevent those who have connexion 
with her from contracting il. She should abstain from all 
heating or irritating dishes, or beverages; and she should employ 
frequent injections of a slightly astringent or cooling nature, 
especially previous to connexion. 

2nd. The precautions to be taken by a sound individual who 
exposes biuisell' to the contagion, should consist in not pro- 

* B; the term " abortive" trealmcut, I wish to express such means at 
cut short the disease before it can be completely eatablisheil.j 
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longing the venereal act, and in making water immediately 
after it;* but the means which place the patient most iudispu- 
tably beyond the possibility of contracting blennoiThagia, is the 
use of the condom. "This practice (saya M. Ricord) is not 
sanctioned, it is true, by nature, yet Aslruc has long since re- 
commended it, and in practice there are many cases in' which 
the surgeon is forced to prescribe connexion once or twice a 
week, as he would do aperient pilla. Although, therefore, a prac- 
tice not to be lightly sanctioned, I must recommend it in some 
cases, for without it the mucous iDembrane of the urethra 
would infallibly inflame." 

These, then, are the only mean^ which a surgeon can 
depend upon, or recommend, to place his patient out of danger 
of contagion. The host of other specifics which charlatanism has 
invented, I shall not here stop to enumerate. 

The abohtive treatment. — It has been stated above, Uiat 
one of our principal objects should be to shorten the period of 
the duration of bleniiorrhagia, and to check it at the onset. 
This we should attempt to effect in two ways, either by general, 
or local and direct means. The following, or the abortive 
treatment, is, however, only applicable previous to the occur- 
rence of the symptoms of acute inflammation, that is to say, 
during the first few days after the disease has declared 
itself. 

The general means will consist in abstaining^ from all im- 
lating or heating food ; not, however, that we prescribe an 
entire abstinence ; a moderate use of nutritious diet should be 
recommended, as we believe general debility, of itself, tends 
greatly to produce a discharge from mucous membranes. Small 
quantities of fluids should be taken, and warm baths or any relax- 
ing agent should be strictly forbidden, unless there be reason to 
expect that ihe complaint depends upon an irritability of the 

•The use of injectionsinto the urethra is prejudicial, as they serve only 
to push the contagious matter further into the canal. 
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skin or the quality of the urine; in these exceptional cases 
aloue, baths and copious drinks should be allowed. 

In addition to these precautions, rest and quiet of the affected 
parts must be strongly recom mended. 

Internally ihs surgeon should prescribe the use of the anli- 
blennorrhagic remedies, which seem to act by their revulsive 
actioD on the intestinal canal, such as cubebs, copaiba, and turpen- 
tino ; the doses in which ibey should be administered will be fur- 
ther alluded to, when mention is made of the particular forma of 
the complaint. When I say that their action is or ought to 
be a revulsive one, I do not wish to be supposed to recom- 
mend their use so as to produce gastritis. On the other 
hand, however, these preparations should be given in suffi- 
ciently large doses, and at short intervals, so as to produce a 
sudden effect on the system. Various powerful quacli medi- 
cines owe their efficacy as anti-blcnnorrbagics to this mode of 
action. The surgeon, however, in the use of these means, 
must not discontinue ihem too quickly, but gradually diminish 
the dose; by such means the cure will be found to be per- 
manent. 

Externally various revulsive remedies have been in vogue ; 
in some cases the Kussian ot vapour bath, which acts by 
determining to the skin, will completely cure a patient in 
a very short lime. Blisters have likewise been employed with 
the same view, but, generally speaking, tbey are prejudicial. 

Direct or local means ha^e been employed with the 
object of cutting short the affection ; under this head I may 
mention compression. This treatment has succeeded in some few 
cases, but, generally speaking, it is not only useless, but pre- 
judicial. It is only in urethral blennorrhagia that we can 
employ it, and here it produces erections by day and pollu- 
tions at night, which again occasion congestions, the fore- 
runners of inflammation. 

Local baths are likewise to be avoided, as they tend to in- 
crease rather than to diminish the secTelion. However, ice and 
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cold washes {provided no reaction follow) may be altendecl wii 
great benefit. Separalion of the surfaces of the mucous mem- 
brane will be among one of the direct means from which the 
surgeon may derive much advantage ; for, as we have previously 
observed, one diseased mucous surface reacts on the other, 
and augments the mischief. In addition to these means, 
great attention must be paid to cleanliness ; but, generally 
speaking, the greatest dependence should be placed upon in- 
jections of various astringents or tonic substances, the nature 
and strength of which will be spoken of again under the bead 
of regional foiins of blennorrbagia. 

Provided, however, these means fail in curing the patient, or 
if the surgeon be cousulted at a late period, when symptoms of 
acute infiammation are present, it will be in vain, and even 
dangerous, to pursue any longer the treatment above spoken of, 
as it would tend only to augment the mischief; it therefore 
must be gtveu up, and tliis leads me to speak of tlie third 
dirision. 

The Curative Tkeatment. — The first stage, or the acute 
form, particularly if ibe inflammation be severe, may require 
general or local bleeding; usually, however, M, Ricord recom- 
mends leeches, taking care to employ them in sufficient quan- 
tities, and never applying them on those parts where the skin is 
doubled on itself and maintained by a loose cellular tissue, such 
as on the scrotum, eyelids, or penis : for although twenty cases 
might be cited in which no ill consequences have arisen, still 
the twenty-first is liable to be followed by gangrene or erj-- 
sipclas; and as equal advantages follow their application on the 
surrounding parls, namely, the groin, perineum, or temples, the 
surgeon should never expose his patient to the danger of these 
accidents. In vimleut bleunoiThagia, especial care should 
be taken that the leeches are not applied on a depending part 
of the body, otherwise, if the secretion falls, or comes in 
contact with the leech-bites, inoculation will result, and a 
distinct chancre will be formed on everv leech-bite. I saw a 
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case of ihis kiud at ihe Female Venereal Hospital, where lliirly 
chancres existed on the periDcum, in consequence of the appli- 
calion of thirty leeches, prescribed by a sage femme. 

Leeches sometimes will produce an erythematous irritation 
and Bwelbng of the neiglibonriug glands, therefore it will 
be well for the smgeuD to apprise his patient that this is 
probable ; poultices and rest will, however, soon cure this 
affection. 

Baths. — In the preceding section I have condemned the use 
of baths, but in this, the acute stage, they are of the greatest 
benefit, when employed of such a temperature as is agreeable 
to the patient's feelings. Provided no reaction comes on, the 
patient may continue iu the bath for half or three-quarters 
of an hour. In other cases their use should be omitted. 
Local bathing is prejudicial, as lending to cause congestion of 
the part. 

Injections are iu some cases useful : in tlie vagina they 
wash away the secretions; but in a narrow canal like the 
urethra they cause great irritation. 

Diluent drinks may be freely employed, as they tend to ren- 
der the secretions less irritating ; the composition of them must 
depend upon the taste of the patients, as it is the water 
they contain which is beneficial. The use of diaphoretics should 
be strictly Ibrbidden, for reasons slated above. 

The state of the digestive organs should he attended to, as 
aH mucous membranes sympathize with the stomach ; consti- 
pation or diarrhcea must, tliereforc, be avoided. In addition, 
the horizontal posture should be prescribed ; strict atleution lo 
diet, avoiding everything that can excite, particularly beer, 
asparagus, &c. 

This terminates what I have to say on the treatment of 
acute blennorrhagia. I now, therefore, lum to the chronic 
form, which is called Blennorrhcea. 
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TREATMENT OF BLENNORRHIEA. 



The first point in the treatment is to omit the antiphlogistic 
remedies, as they have become useless the instant that acute 
inflammatory symptoms have subsided. In their place the 
surgeon should prescribe those remedies which were recom- 
mended under the head of abortive treatment. Warm 
baths must he now avoided ; the diet should be more 
nutritious, but not stimulating ; in addition, a general revulsive 
treatment, combined with a local or direct one, should be pre- 
scribed, for experience proves that although a cure may take 
place when either mode is employed singly, still, when con- 
jointly employed, they act more surely and effectually. 

The REVULSIVE GENERAL TREATMENTconsistsinthe employment 
of copaiba, cubebs, turpentine, purgatives, diuretics, astringents, 
tonics, iodine, and cutaneous revulsives. I have aiTanged them 
in the order of their efficacy. 

Copaiba is placed in the first rank, — for tliis oil has enjoyed 
a reputation for being a specific, or at least of having a special 
action on blennorrhagic affections. It is, in fact, one of the 
most powerful agents that we employ in the treatment of this 
disease. By some surgeons it has been given in all stages of 
the complaint, and many have vaunted its virtues in the acute 
stage. M. Ricord states that he feels convinced it may occa- 
sionally be useful in this stage, but that it is usually ineffi- 
cacious. The result of my experience on the administration of 
this substance (continues M. Ricord) leads me to the following 
conclusions on its therapeutic efi'ects. 

In the acute stage of a blennorrhagia it produces no ame- 
lioration ; on the contrary, it often gives rise to ill consequences 
which we should avoid, and in some cases aggravates the dis- 
ease itself. Administered in the acute stage, it has this iiirther 
disadvantage, that if it produce no good effect, the surgeon is 
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(lejjrivccl of one of his best agents, as ibe stomach gels out of 
order, and will not bear it at a later period. 

The action of copaiba is manifested in certain elfects on the 
Htomach, intestinal canal, skin, urinary organs, and, in some few 
rare cases, on the nervous system. 

The effects of the remedy are first evident on the stomach, 
as it produces a disgust ; vomiting often follows, and this occurs 
to such an extent, that we have known persons feel sick on 
Cuming into a room where the oil is kept. In cases where this 
unpleasant effect is produced, tlie surgeon may feel convinced 
that no good will result from conlimiing the preparation, as it 
will only tend to occasion inHammation of the stomach without 
diminishing the discbarge. In cases of gastritis, which come 
on especially in persons predisposed, the other mucous surfaces 
will become sympathetically affected or inflamed. 

Usually the action on the intestinal canal is bat slight — ^par- 
ticularly confined to the small intestines; sometimes, however, 
colic and dian'hcea follow : this we consider, when present in a 
slight degree, to be a good sign, as it by no means betokens 
infiammation, but shows that the revulsive action is taking 
place; still the surgeon should watch carefully that infiam- 
mation does not succeed, or run too high. 

It has been stated that copaiba has a decided action on the 
urinary organs. It seems as if the specific good results arise 
directly from the action ou the uriiiaiy organs ; for unless ab- 
sorption take place, aud the oil pass off by the urethra, the 
same good effects are not apparent; and a further proof is, that 
this preparation is especially uscfiil in gonorrhaea. Given in the 
other forms, it appears to produce little orno effect, viz. in blen- 
norrhagic ophthalmia, blennorrhagia of the rectum, vagina, &c. 

Ou the skin the action of the remedy is no less apparent, 
producing various eruptions, most frequently oue which resem- 
bles measles, or nettle-rash ; eczema likewise sometimes fol- 
lows its administration, as it does after eating sea-fish. 

To produce these complications, for such may these eniptious 



he called, there must exist some predisposing cause, which 
usually cousisls in a stomachic derangement; a moist stale of the 
atmosphere, exposiure, &c. ; these should be carefully avoided 
during the time that the patient is taking copaiba. This 
is the more necessary, as the surgeon will be blamed for their 
occurrence. 

The eruption is usually preceded by a general lassitude and 
drowsiness, and sometimes by shivering, accompanied with a 
general itching or irritation of the skin. 

The eruption will continue as long as the use of iJie copaiba 
is persisted in ; let the surgeon only cease to employ it, and in 
a few days every trace of the skin affection will disappear. 
Such an announcement to your patient will free him from much 
anxiety. I have observed these affections to occur epidemically, 
particularly during spring and autumn. These have, by some 
authors, and Gibert among the rest, been stated to depend upon, 
or_ bear a relation to gonorrhoea, as secondary symptoms do to 
syphilis ; but we shall not here stop to prove the absurdity of 
such an opinion. 

Lastly, it has been stated that copaiba sometimes acts in an 
unusual way on the nervous system. During the same month, 
M. Ricord states, he has known the administration of enernala, 
containing six drachms of copaiba, followed, in the case of a 
female, by an apoplectic attack; in another case, likewise a 
female, by hemiplegia, which ceased on the breaking out of a 
rubeolic eruption over the whole body. 

The dose of copaiba must vary according to circumstances; 
formerly, surgeons were in the habit of prescribing only a 
few drops ; however, Bell, Swediaur, and others, have given 
the oil in much larger quantities — that is to say, in doses 
of from SJ to J j ; and this last-mentioned quantity has been 
given without any ill consequences following. My practice 
(says M. Ricord) is to begin with a drachm, and gradually aug- 
ment it until some visible good or bad effect follows ; but I 
think that the dose should never exceed Jj. in the twenty-four 
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hoiiTB, for fear of ill consequeuces. If we believe certain prac- 
titioneiB, one would be led to suppose thai this remedy is more 
efficacious when administered by the rectum, as an enema, than 
when taken into the stomach. M. Lisfranc, especially, is one of the 
French surgeons who relies greatly on this form of administration. 
I have personally watched the treatment, bnt cannot say I have 
been persuaded that it is a preferable plan, as it required a 
larger dose, and a longer time to cure the patient; and the 
quantity employed was enormous. 

I think that as the beneficial effect is pavticiilarly marked on 
the small intestines, and not on the rectum, the copaiba should 
be given by the mouth; and this brings me naturally to con- 
sider the form under which it may be administered. 

Daily experience proves the truth of the following pro- 
position, namely, that the efficacy of the preparation will 
depend upon the greater purity in which it is given; hence 
the superiority of those in which the oil is simply held in sus- 
pension. 

On the other hand results the inefficacy of many preparations 
which apothecaries have invented to cover the smell and taste 
of this drug: among these I may spealc particularly of its com- 
bination with magnesia, a means of solidifying the oil, and thus 
administering it in pills; these hard balls pass through the in- 
testinal canal without any efTecl. 

Latterly, the copaiba capsules have been introduced into 
practice: they consist of a little shell of gelatine or gluten, 
which encloses a small quantity of copaiba. The inventors 
assert that oil thus given produces no unpleasant smell or taste, 
nor do eructations follow. This, however, is not true: the 
taste and smell are rendered less disagreeable, but, generally 
speaking, the characteristic taste of copaiba remains in the 
mouth after taking them, though not to so great a degree. Many 
individuals are unable to swallow them, or the little shell may 
burst, or at once become dissolved in the stomach and tlien all 
the upleasant effects of copaiba remain. 
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The capsules of M. RfoUios are not so objection able as the 
vest; they are smaller, and the oil is mixed with a very small 
quantity of magnesia : hence, they have not the same tendency 
to break, but pass on into the duodenum, where the oil escapes 
without occasioning eructations. 

The dose is usually six or eight capsules in the twenty -four 
Lours. 

As long as the copaiba gives rise only to slight colic or 
dian^hoia, without any accompanying symptoms of inflamma- 
tion, these symptoms may be allowed to proceed, provided the 
blennoirhagia gets better under its use; but should no ameli- 
oration follow, the diarrhea must be checked by combining the 
copaiba with opium, or some astringent preparation, such as 
the rhatany, &,c. 

Constipation should be relieved by small doses of calomel 
and opium ; when there is no effect on the urinary organs, it 
will be well to order a little nitric aether ; if the stomach be 
irritable, great advantage may be derived from the use of the 
bicarbonate of soda. 

In employing, then, copaiba, we ought not to use exclusively 
any preparation, but prefer one or the other according to 
circumstances. 

I will now speak of another preparation, which has evidently 
anli-blennorrhagic properties, namely, 

Citbebs. — In appreciating the value of tlie cubeb pow- 
der, it should be stated that it yields only to copaiba 
in efficacy, and not\vith standing the objections that have 
been urged against this remedy, I consider its use of great 
benefit. 

On the stomach, cubebs acts like the pepper tribe generally 
in exciting that organ ; its curative powers are exerted more 
especially on the small intestines, but, instead of producing 
diarrhoea like copaiba, cubebs occasions constipation ; we must, 
therefore, combine it with purgatives. In some cases, this powder 
irritates the stomach to such a degree, that gastritis ensues : 
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the surgeon sliould be aware of this, and leave off administering 
it on the occurrence of the first Bymploms. This is one of the 
reasons for preferring copaiba; another is, that cubehs is very 
liable to adulterations which are not easily detected, M. Ricord 
is in the habit of stating in his lectures that he has met with 
two verj' serious cases where he suspected an adulteration ; the 
dose given did not exceed six drachms, and the two patients 
obtained the powder from apothecaries in different parts of 
Paris ; yet, an hour after taking the medicine, vertigo, trem- 
bling of the limbs, dilatation of the pupil, together with con- 
vulsions, occurred. In one case, erysipelas, followed by gan- 
grene of the thigh, came on, and the patient sank in twenty- 
four hours. The remainder of the cubebs was analyzed, yet no 
adulteration could be detected ; the papers, however, were not 
observed to be greasy, as they usually are. On the other hand, 
its cheapness, the fact of the stomach supporting its use, as well 
as the smell being less penetrating in the room in which it is 
kept, and lastly, no eruptions following its employment, have 
made it a standoTd remedy at the Venereal Hospital, and in 
private practice with M. Ricord; notwithstanding, I believe 
copaiba to be the more efEcacions of the two remedies for the 
cure of blennorrhagia. 

The dose is usually from a 5j. to ^'n. of the powder; but 
among the out-patients of M. Ricord I have rarely seen more than 
jiij. prescribed during the twenty-four hours. He finds from ex- 
perience, that it is better to begin with this quantity, as the 
stomach feels at once the effect of it, and does not habituate 
itself to its use, as happens when we order smaller doses and 
gradually increase them. 

The mode of administering this remedy is usually in powder, 
and when taken it should be mixed with water; in this state 
it is far more efficacious than in combination with other in- 
gredients ; its action seems more direcl. M. Ricord has found 
that tile tincture, decoction, or pills, are very inferior to the 
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powder alone. Of late, chemistB ha^e conlriFcd to enclose 
ciibebs in capsules of gum, and the plan is a very good one. 
The combining cubebs with copaiba is bad, as the effect gene- 
rally is not so well marked, and we should prefer reserving 
the one remedy for cases which are rebellious to the other. 

It seems to act particularly on the urinary organs, as it gives 
a very peculiar smell to the urine ; and it is especially in blen- 
norrhagia of the urethra that its good effects are visible. 
Cubebs and copaiba may then be said to be auti-blennoiThagics 
par excellence, although other preparations have been equally 
vaunted. 

The administration of turpentine, in the opinion of some 
surgeons, is attended with good effects; but it should be 
ranked among (he adjuvants to a cure, rather than as a remedy. 

Tonics. — In the ehvonic stage, complicated with a lym- 
phatic temperament or scrofulous constitution, the best results 
will often follow the administration of bitters and tonics, in 
conjunction with a reasonable quantity of wine and nu- 
tritious diet. Vapour baths, shower baths, and sea bathing, 
are adjuvants which no surgeons should neglect in chronic 
cases. 

Blisters placed as near the diseased parts as possible, par- 
ticularly when the discharge depends upon a change of struc- 
ture of the mucous membrane, deserve well the attention of the 
practitioner. 

Here I terminate my observaUons on the general treatment of 
blennoirbagic affections, and shall now direct the attention of 
my reader to what may be called 

The DIRECT TREATMENT. — This consists in checking the 
discharge by local applications, which foim a numerous list, 
comprising solutions of lead, zinc, the protoioduret of iron, 
sulphate of alum, corrosive sublimate, and pailiculavly nitrate 
of silver. 

As I shall have occasion to speak of these various prepara- 
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tioDs at a later period in describing the treatment of the various 
regional forms, I shall now pass them over, reserving the descrip- 
tion of each of their properties and doses until then. Leaving 
the description of blennorrhagia, I shall pursue the plan I have 
previously laid down, and describe the disease as it may occur in 
one or the other sex, and in the different mucous membranes. 
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CHAPTER 11. 



BLENNORRHAGIA IN THE MALE. 



The forms of blennorrhagia peculiar to the male are balanitis 
and gonorrhoea ; affections of very great importance to the sur- 
geon, and which I shall successively describe at some length. 



SECTION I. 

BALANITIS. 



Synonymous terms. — English writers have described the 
complaint here spoken of, under the name of balanitis, by the 
terms gonorrhoea praeputialis, bastard clap, external gonorrhoea, 
&c. Of late years it has been generally known in France by 
the name of balanite, the equivalent term for which I shall 
employ in the following pages. 

Definition. — Balanitis consists in inflammation and patchy 
excoriation of the glans penis and lining of the prepuce, ac- 
companied by a muco-purulent discharge. 

Causes. — The predisposing cause of balanitis is undoubtedly 
the existence of the prepuce, for we do not meet with the affec- 
tion in persons who have been circumcised. 

The exciting cause can be usually traced to the application 
of some irritating secretion, such as the menstrual fluid, blen- 
norrhagic matter, &c. ; but although frequently of venereal 
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oi'igiD, this afTeclion oAen depencU upon other causes than im- 
pure connexion. I have frequently occasion to see it in boya 
who are inaltentive to cleauliuess, and allow the secretion of the 
glaodulee odoriferse to accumulate between the prepuce and 






I have been able to trace it to a discharge from the urethra, 
produced by stone in the bladder, or by the passage of instru- 
ments. The surgeon should be aware of ibeae facts, otbcrwi.se 
he may fall into the error of attributing to infection, the simple 
effect of inattention to cleanliness, I might cite more tlian one j 
instancewhere thishasoccun'ed. "Theprepuce,"addsM.Ricord, 
in one of his clinical lectiires, " is an appendix to the genital 
organs, the use and object of which I could never divine ; in 
place of being of use, it leads to a great deal of inconvenience, 
and the Jews have done well in circumcising their children, aa 
it renders them free from one of the ills of humanity. The I 
prepuce is a superfluous piece of skin and mucous membrane, 
which serves no other purpose than acting as a reservoir for the 
collection of dirt, particularly when individuals are inatteutive 
to cleanliness." 

As I stated above, the disease may affect either the prepuce 
or glans ; part only, or their whole surface, may be the seat of 
the inflammation; it is particularly liable to occur in the neigh 
bourhood of the frainum. 

The SvMProMS of the affection are the following: a slight 
itching, which is soon after succeeded by heat and pain of the , 
part, attended by an increased secretion of the glands, which 
becomes more or less purulent. The prepuce soons swells, in 
consequence of a tumefaction in the cellular tissue, which so 
largely enters into its composition, and this swelling may 
occur in a very short period. Not unfrcquently an inflamma< 
tory or erysipelatous condition succeeds this cedematous state, 
and may be confined lo the prepuce only. 

Usually no pain is felt in making water, nor does any ' 



chordce exist; in a few cases, however, when the urine passes 
over the inHained prepuce, a scaldiiiji; is felt, and in erection llie 
glans may become too large for the swollen pails around; a 
pain like that experienced in chordce may occur; and it is 
very difficult, when phyniosis exists, to decide whether the 
balanitis is accompanied with gonorrhcea or not, 

Balanitis is usually acute in its progress, but it may become 
clironie. Its terminaiion is commonly favourable ; however, 
gangrene sometimes ensues as well as erysipelas, more es- 
pecially if the surgeon ap]ilies leeches on the diseased and 
cedematous prepuce. The surface of the glans and prepuce 
frequently becomes irregularly excoriated, resembling a blis- 
tered surface, as seen in Part 1. plate IV, 

Complications. — Balanitis, however, is not always the simple 
affection I have here described; in some instances abscesses 
may form in consequence of the collection of matter between 
the glans and prepuce, which is sm ollen or uaiTow, or a circnm- 
acribed iuflammatiou of the cellular tissue of the prepuce result, 
terminatiug in abscess ; in either case these collections of matter 
will point at the upper part of the penis, and gangrene will ofleu 
attack the prepuce, and destroying it, the glans penis will be- 
come exposed, as seen in Part II. plate 11. tig. 5. Gangrene 
rarely commences at any other point than this, and may destroy 
the whole penis, or be limited to the prepuce, as was the case 
in the individual from whom the drawing was taken. This 
tendency of the prepuce lo become gangrenous at its upper part- 
has been variously accounted for. Some suppose it to depend 
upon the greater number of vessels in this situation, but it more 
probably arises from the liiction against the trousers to «hicli 
it is subject in al! the movements of the body. 

A very frequent complication is chancre, which, masked by ii 
narrow prepuce and purulent discharge, leads the surgeon to be- 
lieve that the patient is sufl'ering under sitnple balanitis. 

Secondary symptoms may become also a complicalion. 



Tlius llie miicous tubercle, (so well ileliueated in Pari II. 
plalc III.,) uccuning ou ilie prepuce, wliich is already the 
seat of a balauitis, will increase the disease ; it will likewise 
be one of the causes of it ; heuce we have what is called, 
improperly, a sypJiilitic balanitis, for Ihe complications pro- 
duce or exaggerate balanitis, not in virtue of any specific 
poison, but as a consequence of the secretion, which is 
very acrid. Eczema, particularly in old people, will constitute 
a complication, and, like vegetations, will be more difhcult to 
cure, ill proportion as the surgeon is unable to expose the 
glans. 

Balanitis nithont any complication of chancre may cause a 
bubo ; this, however, is rare, and we seldom iind that buboes 
arising from this cause suppurate; they are merely sympa- 
tlieUc, and when they do suppurate, never give rise to virulent 
sores capable of being inoculated. 

Secondary symptoms never arise as a consequence of 
simple balanitis. Sucli is the result of M. Ilicord's re- 
searches on inoculation. I have never heard a case of simple 
balanitis cited which was followed by secondary symptoms. 
M. Cullerier, who supposes that a simple gonorrhcea may give 
rise to them, suys he has never seen a case of balanitis which 
he could trace as the cause of constitutional syphilis. 

M. Puch, one of the surgeons at the Venereal Hospital, con- 
siders that simple balanitis may produce a chancre, and thus 
induce secondary symptoms. Ho inoculated a patient affected 
with simple balanitis, unaccompanied by chancre, but in whom 
vegetations existed. Tlie characteristic pustule was observed, 
and he had the kindness to show ue the case, and concluded 
that simple balanitis withont ulcerations may give rise to 
syphilis. This conclusion I canot adopt, for the following 
reasons: he admits himself, that it is an exceptional case to see 
Ihe inoculation succeed; he has observed it in two cases. 
M. Ricord has uever met with similar results ; it is, there- 
fore, natural that we sliould seek an explanation of it in 



some circumstaDce beyond a simple balauilU. I believe ihat 
many circuiustanees may explain this occuiTence; the pa- 
tient, before entering the hospital, had connexion, and as hia 
prepuce was long, the syphilitic virus may easily be supposed 
to have remained within its folds without producing chancres, 
as the glans was covered with mucus and smegma; for we 
And that the virus does not produce its effect until it comes 
in contact with the mucous membrane or skin, or till an abrasion 
results, or it is introduced into a follicle. The virus may remain on 
the prepuce inert, provided there is a secretion which protects it, 
in the same way that it may be Itept in glass tubes, and yet at 
the end of the eighth day produce a chancre. I believe, then, 
that the true explanation of these exceptional cases depends 
upon some such cause. 

The Diagnosis of balanitis is very easy, provided the surgeon 
can uncover the glans, and see in what state it is; but when 
phymosis is present, the practitioner is often at a loss to know 
whellier a simple balanitis exists, or if it be complicated 
with a gonorrhcea, chancres, or vegetations. In these cases, an 
induration may often be felt on the prepuce, and, oninterrogating 
the patient, it will be found that a chancre existed beibre the 
phymosis look place; but if no induration exist, and if the 
patient have not examined the penis, our diagnosis will be very 
imperfect; Btill one means is within our reach — it is that of 
inoculation. 

Tho Prognosis will depend upon the complications present, 
for simple balanitis presents nothing unfavoitrabte. 

The Treatment of balanilis in uncomplicated cases is very 
simple ; it consists in washing the parts, and separating the 
prepuce from the glans by means of a piece of lint ; this alone 
will usually suffice to cure the palieut. When all other local 
applications have been tried, I have seen patients, whom other 
practitioners have had under their care for six months without 
benefit consult M. Ricord, and this simple treatment cured them 
iu a few days. The piece of lint may be about an inch and a 
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half long, and half an inch in breadlh. Having washed ( 
dried the affected parts, apply this piece of lint between 
the prepuce and glans at its base, and then draw the former 
over the glans, taking care to change the lint two or three times 
in the twenty-four hours. 

When an inflammatory condition of the parts exists, it will 
be well to pass a stick of caustic over them, simply to M-hiten 
the surface, which should be previously dried by lint; aud 
during the subsequent days the surgeon should order a wash 
containing 

Liq. Plum. Subac. 51. 
Aq. Distill. Jviij. 

and chy lint to be constantly kept between the glans and I 
prepuce. 

When balanitis is complicated with chancre, of course 
must employ the treatment which the latter complaint may re- 
quire, and which will be described in the Second Part of this I 
wort. 

The complication of phymosis presents some difficulties, i 
it is often impossible to act directly on the diseased parts. The I 
first thing to be borne in mind is, that we must not opcrate.l 
on the prepuce whenever we] can avoid it, particulariy if 1 
the phymosis be not habitual. Instead of slitting up the pre- I 
puce, M. Ricord's plan is to wipe away all the secretion, and in- 
troduce a stick of nitrate of silver between the glans and prepuce, 1 
and cauterise slightly the parts; the immediate consequence is I 
considerable augmentation of pain, which may last for half an I 
hour, but on the following day the amendment is very marked. 
Baths, and injections containing opium are useful, but not so 
advantageous as cauterisation : it is the best antiphlogistic 
remedy with which I aan acquainted. 

If the surgeon, however, be consulted at a later period, when 
the gangrene is imminent, or has already commenced, the pre- 
puce should be freely slit up without delay, so as to expose tho ] 
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part; and compresses of cold water, or solutions of opiuai, 
should be constantly applied. 

The indications for cauterisation, or for incision, are some- 
times obscure. When, however, the discharge consists of thick 
pus, we should cauterise, and the patient thus preserves the 
prepuce, for in a few days he is able to uncover the glans ; 
moreover, if there be a chancre, an incision is very prejudicial, 
as it most probably will inoculate the divided surface. 

The indication for slitting up the prepuce consists in a dis- 
charge of ichorous matter, or when the skin is of a dark livid 
colour ; if the surgeon do not operate in these cases, nature 
herself will form an opening. 

In cases of balanitis, the surgeon should be particularly cau- 
tious that the glans is not left uncovered, as inflammation and 
swelling may occur, and paraphymosis result. 
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GONORRHCEA. 



The next form of blennorrhagia I am about to describe, as it 
exists in the male, is Gonorrhoea. 

Synonymous terms. — M. Ricord calls it urethral blennor- 
rhagia; some French writers denominate it venereal catarrh; 
in England it is vulgarly known by the name clap, derived 
from the French word clapier, signifying a filthy abscess ; and 
in France the common people call it chaude pisse. 

As the term gonorrhoea is generally accepted, I shall employ 
it, rather than change the name of the aflection, and at once 
proceed to treat of the conditions which tend to its develope- 
ment. 
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Causes. — The uimalural size of ihe nmle organ, as well as i 
large meatus, tend to augment the ehaiices of contracting a gonor- 
rhoea. A relative disproportion between the genital organ of the 
male and female will be a very frequent cause of the developa- 
nieiit of gonoiThcea. I 

It is probable that the introduction of the gonorrhceal matter 
takes place previous to ejaculation, and that it is the expulsive 
force with which the semen issues that ^^'ashes away the con- 
tagious matter ; for, unless such were the case, I am convinced 
that gonorrhoea would be still more common than il is, 

Dunng erection, and previous to ejaculation, the meatus has I 
a great tendency to open ; the round form of the glana further ' 
jiromotes this tendency, as it is pressed laterally when passing 
the vagina, and this naturally separates the lips of the meatus. 
Some writers, not content with this explanation, believe that I 
gonorrhoia does not occur from the introduction of the pus, but I 
they suppose that absorption from the external part takes pla 
and that the virus is direetly cai'ried into the glands ol'Morga; 
which are situated just within the fossa navicularis. 

1 have sufficiently, 1 hope, under the general head of Blen- ■ 
norrhagia, spoken of the (Urect causes of the affection ; I shall 1 
not here, therefore, return to the subject, but at once describe J 
the si7 ««((«« of gonorrhoea. Every part of the urethra has been 
successively considered as the seat of the disease j in ad- 
dition to the fossa navicularis, the vesiculce seminales and the | 
prostate gland have been, by different writers, pointed out i 
the parts from which the secretion takes place. My ow 
opinion is, that any part of the urethra may become affected, J 
but the exact point will in a great measure depend upon the J 
lime the atl'eclion has lasted ; undoubtedly the fossa navicu- 
laris is tJje point most frequently affected, as Cockburn stated 
long since. 

The Symptoms of gononhcea consist in pain felt in the course 
of llie urethra, particularly at the fossa navlcnluris. As M. 
Jourdau has observed, this point seems the rendezeoui oi aitm 
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Ihi! morbid sensalions of the penis, so this sign alone cannot be 
iif great value ; but when, together with pain, tlie surgeon observes 
a muco -purulent discharge coming from the urethra, be may 
at once infer that gonorrbcea exists. The pain which is felt is 
sometimes slight and of an agreeable kind, if this term may be 
applied to pain ; whence the belief that gonorrbcea proceeded from 
tbe vesicidas seminales. More frequently, however, the pain is 
severe ; patients speah of ibeir urine scalding them, or that they 
feel needles pricking ihem, especially when the mine is loaded 
with salts, or when it is passed in a large stream. In the 
acute stage of gonorrhoea there is frequently a difficulty in 
making water, a circumstance wbicb arises in part from fear of 
the pain which accompanies the passage of tbe urine, and in 
part, likewise, from tbe swollen slate of tbe mncous membrane, 
and the narrowness of the canal. 

These symptoms do not exist long without chordee, some- 
times of so violent a nature that authors have spoken of a dis- 
lincl variely, {chitude pitise choyd6e,) in consequence of chordee 
being the most prominent symptom. 

This chordee depends upon an inflammation of the corpus 
spongiosum and a secretion of plastic lymph into its interstices ; 
it consequently loses its elasticity, and in erections cannot 
follow tbe corpora cavernosa in their varied 'movements; hence 
ibe cur4'ature in different directions, either downwards, laterally 
or otlierwise. Chordee will be severe in proportion as the penis 
iiaturnlly varies in size between tlie quiescent state, and during 
creclion; hence, in persons whose penis enlarges but little in 
erections, chordee is seldom present. Chordee is likevrise a 
symptom which is more severe in proportion as the gonorrh(Ba 
has gained the deeper portions of tbo mucous membrane; when 
the affection is confined to the orifice of the meatus, the chordee 
is proportion ably slight- 
Various morbid seosalions, such as cramp, pains in the testi- 
cle, a Iceling of tension in the groin, pricking in the perinaium, 
frequent desire to make water, sometimes incontinence of urine, 
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or tenesmus of ihe bladder, are present, and may add to llie 
severity of the case. 

These symptoms increase in proportion as the goiiorrhtea 
gains the deeper portions of the canal ; hence, Bell has described 
varieties which depend upon the presence of one or other of the 
foregoing symptoms ; he has distinguished gonorrhcea of the 
bulb, prostate, neck of the bladder, and bladder itself. Instead 
of admitting these distinctions, I shall consider them only as 
signs that the gonorrhfea has reached certain portions of the 
caual i for example, Uie pain in the periniBum causes us to sus- 
l)ecl that the prostate participates in the disease, — tenesmus, that 
the bladder is inOamed, and so on. 

Tlie Diagnosis of Gonorkh<ea, — Eveiy tyro in medicine will 
at once distinguish what he calls a clap, by means of the symp- 
toms above described ; but such a person may not be aware 
that a surgeon cannot always decide at once whether a man is 
suffering under a gonon'hcea or not, provided no discharge be 
observed, and the lips of the urethra be not inflamed, and no 
stains seen on the linen. M. llicord gives the following instance 
of the occasional difficulty. He was ordered by a magistrate to 
give an opiuion whether or not a prisoner, said to have violated 
a girl, was labouring under gonorrhoea or not. The accused 
presented no swelling of the lips of the meatus ; on pressure, 
no discharge came from the urethra, and there existed no traces 
of any secretion on the shirt. When inteiTogated, he stated he 
had made water six hours previously to the examination. AsM. 
llicord had some suspicion, he ordered him to pass bis urine at 
once, and desired one of the gaolers to watch his prisoner; in 
six hours alter, M. Ricord returned, and then found undoubted 
marks of an existing gonorrhcea; the prisoner confessed 
that he had made water previously to the first examina- 
tion, and had taken care to remove the secretion as soon as 
formed by a piece of lint which he concealed for that pnvpose. 

The diagnosis of gonorrhoea of the variou-i porlions of the 
urethra 1 have above spoken of, and shall not repeat what was 



llieii said, exccjit to observe U»al llieso distinctions are of im- 
portance, as tbey lead the surgeon to forelell tlie probabililj' of 
ibis or that cumplicatioi) arising for instance, a swelled 
testicle or iuflammation of the bladder : and the patient is not 
thus taken bj' surprise, and does not accuse the surgeon of bad 
treatment. 

The PEOcfNosis must be drawn from the general and local 
symptoms, which it is unnecessary for me here to refer to. 

The COMPLIUATIONS which may occur are numerous; we 
may, in the Erst place, find abscesses in the fossa na\icnlaris, 
and they exist more frequently than surgeons are aware of. 
Tliey commence in the small follicules, which exist in great 
abundance in this portion of the canal. Inflammation of the 
jirustatc gland is another complication. HKumn'ha^e comes 
uu sometimes as a consequence of ruptuie of the urethra when 
indi\idual8 wish to overcome a chordee, a practice formerly re- 
commended and occasionally followed by the lower orders. 
Swelled testicle, as well as buboes, are among the complica- 
tions which I may mention here, but I shall treat of this sub- 
ject in fidl at a future period ; with respect to buboes ac- 
coiupanying a mild gonon'hoca, they are very rare; we may 
estimate their occun'ence once in a hundred cases of gonorrboiaj 
they seldom suppurate, and are never of a specific nature ; they 
disappear under simple treatment. In scrol'ulous patients buboes 
occur, not in proportion to the severity of the gonorrhcea, but 
in virtue of the lymphatic diathesis; and balanitis is not an 
un frequent complication. 

Chancre may likewise occur in any part of the urethra, giving 
rise to what the French call a chancre lane. Of the existence 
of this complication any one who has seen much practice must 
have had ample proof. 

M. Ricord has kindly furnished me with adrawtngof a urethra 
in which chancre is seen in its whole extent ; (see woodcut, 
Part II. ;) such cases, however, are very rare ; he nevertheless pos- 
sesses two examples. I shall not here stop to rccousider the man- 
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ncr inwliicli tlie vinisis intrndiiceii into the urethra, as it is sirailiir 
lo that described under the lioad of Iiitroduclion of Gonorrhcea! 
Mattel', with which it is often combined. A knowledge of this 
fact, viz. that chancre may exist concealed from view, is of 
the greatest practical importance ; it at once explains a host of 
diiRciilties that previously did not admit of solution ; it 
points out the difference between a virulent and inild gonorrhcea, 
and explains those rare cases of secondary symptoms which 
follow, willi various other points which it would be out of 
place to discuss here, but which are fully treated of in the 
second part of this work. 

CHRONIC GONORRHCEA, OR GLEET, 

The acute stage of gonorrhoBa, either in consequence of non- 
treatment, or when treatment is injudiciously employed, may do- 
generate into a chronic stage, which is known by a diminution of 
the scalding in making water; the di9chargf,which was previously 
purulent,becomeBmucous,thongh it continues abundant; in other 
cases ni) rtuming is observed during the day, but in the morning 
the lips of the meatus are found glued together, and a very small 
quantity of discharge escapes ; on the linen it leaves a stmn like 
that of gum ; in some persons no other traces of a discharge 
are found than various mucous Qacculi, which resemble little 
bits of vermicelli ; they seem to come from the follicles in the 
urethra and prostate, and are a very plague to hypochondriacal 
patients who are haunted with the venereal disease; and as 
they daily exanune their urine, the existence of a thread of 
mucus of the size of a millet-seed causes them to post off lo 
their surgeon to show him what they have found. 

All the acute symptoms have passed, as well as redness of 
the lips of the meatus, but chordee often remains ; for it will be 
readily understood that the cause of this symptom is not so 
easily got rid of as the others, and it often requires a con- 
siderable prriud before the penis can regain its natural 
elasticity. 



78 liONORimCEA. 

In chronic cases of blennorrhagia, when the affeclion is seated 
near the entrance of the vesiculas aeminales, nocturnal pollutions 
are frequent, atteudcil with considerable suffering ; here the 
chronic ioSaniiuation causes the pollutions, and they react on 
the mucous membrane, thus forming a vicious circle, out of 
which it is very difficult to rescue the patient. M. Ricord 
stales, that patients come to him, who, during the time that they 
are rapidly recovering from gonorrhcea, without having com- 
mitted any excesses, find the affection suddenly return as bad 
as ever. On interrogating them, he often finds that the only 
explanation which can be given of the aggravation of the 
symptoms, exists in the occurrence of nocturnal pollntions. 

Another frequent symptom of chronic gonorrhcea is a diffi- 
culty in making water. Thus, after any slight excess in diel, 
&c., the patient will be suddenly seized with a difficulty or 
impossibility of passing urine. This depends upon a spasmodic 
stricture; in other cases, upon an inflammatory slate of the 
mucous membrane, brouglit on by exposure to cold, or over- 
drinking ; such causes irritate further the canal, and tend to 
keep up the dischai'ge. 

In place of a stricture, an opposite state of the mucous mem- 
brane may exist ; for instance, a want of contraction, or relaxed 
state of the mucous membrane, the result of a long-continued 
gleet. The urethra loses, in part, its contractility, and when 
the bladder has emptied itself, there remains a small quantity 
of urine in the canal, which the urethra cannot dislodge, but 
which dribbles away, when the penis is in a dependent position, 
by the mere force of gravity ; this naturally stains the shirt, and 
ought not to be mistaken for gonoiThoea, although the irritation 
which this urine produces in the canal occasions that affection. 

Imtotence is again a result which sometimes follows a 
chronic gonorrhcea. I do not, however, wish to say that im- 
potence is always due to this cause, as it may depend upon 
various circumstances. In the chronic stage of gonorrhoea, 
impotence depends upon the absence of erections, yet pollutions 
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occur. Impotence in Ihc acute stage ie dae to a swelling of tliu 
canal of the iirellna, which prevents emission, although erections 
occur. 

Lastly, impotence may depend upon moral causes, and I 
believe thai such is the cause in nine out of every ten cases of 
persons who consult the surgeon. Thus timidity has niadu 
more than one man impotent, and in such cases it is only 
relative to certain women, not to all. 

Hunter's prescription for impotence is about the best a sur- 
geon can recommend, — that our patient sleep with the woman 
with whom he is impotent, and make a resolution not to have 
connexion with her. 

While on this subject, and as I cannot revert to it, I may 
here state, that the best treatment for nocturnal pollutions, 
whicli occur to so great an extent in some young men that Ihey 
never have erections, and whose health and spirits suffer con- 
siderably in consequence, consists in prescribing an enema of 
cold water before going to bed, containing a small quanlity of 
laudanum, together with the use of nutritious diet ; but no food 
should be takan for at least four hours before going to sleep ; 
instead of continence, the fault of such young men, let them 
indulge once or twice a week, and they will be suddenly sur- 
prised at finding that pollutions cease, and their health improves. 

The Tkeatmknt or Goniikbh(ea. — 1 shall treat of this sub- 
ject as I have done that of blennorrhagia in general, viz. speat 
of the various plans to be followed in the abortive and curative 
treatment. 

The Abortive Treatment. — At the commencement of a dis- 
charge from the urethra, and previous to any redness arouTid 
the orifice, or pain felt in making water, the surgeon will fre- 
quently be able, at once, to cut short the affection and cure bis 
patient; under other circumstances, this plan will not avail. 
It consists, in addition to the general means spoken of under 
the head of abortive treatment of blennorrhagia, in employing, 
during the succeeding forty-eight hours, twelve injections of 
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nitrate of silver at regular inlervals: the strength of ill e solu- 
tion of the salt should be two grains to llic Jviii. of distilled 
Hater. Let the injections be then left off, and cubebs or 
copaiba be given in the doses above spoken of. If the cases be 
recent, and the disease not too far advanced, this treatment will 
succeed, fifty times in a hundred cases, in checking the disease, 
and there is no fear of occasioning stricture or swelled testicle 
at this period of the complaint. Under this treatment the 
running will at once cease, but to complete the cure, it will be 
necessary to continue the cubebs, diminishing gradually the dose. 
No further recourse should be had to injections, as a conti- 
nuance in tbcir use would only tend to keep up irritation ; 
at the end of fifteen days the surgeon may allow his patient to 
resume his usual habits. 

The Direct Treatment consists iu the employment of in- 
jections. Of all those I have seen employed, no doubt exists in 
my mind, that by far the greatest benefit is derived from the 
nitrate of silver. The strength of the solution should be two 
grains to eight ounces of distilled water. To employ this pro- 
perly, the following directions should be attended to : during the 
forty-eight successive hours, twelve injections should be thus 
used: let the patient place himself on the edge of a bed or 
chair, and having previously charged a glass syringe with the 
solution of nitrate of silver, let him hold it perpendicularly, in- 
troducing it perfectly parallel with the urethra; if he now 
gently push on the injection, the fluid will easily enter the 
uretlira, and come in contact with every portion of the canal ; 
no pressure is required on the perineum, as the force employed 
is not likely to push the fluid far into the canal. As to its 
reaching the bladder, and the danger that attends it, I can assure 
my readers this is chimerical, as any one must be convinced 
who has ever attempted to inject the bladder ; to effect that, a 
catheter must be employed, and a strong syringe. Even sup- 
posing the solution to reach the bladder, the smallest quantity 
of urine will decompose the nitrate of silver, I have seen, pur- 
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poKcly, not only injections, but the auli<l slick of nitrate of ' 
silver, introduced into tbe bladder without any ill consequences 
following. 

A glass syringe is recommended, and we should be carcfiil to 
tell the patient that a pewter instrument decomposes iLe salt, 
and renders it less 'eiScaciuus. Should we iuform him that 
the sohilion is one of those preparations which act on pewter, 
he would refuse to emploj' il, on the score that if the solution 
acted on metal, it would, as a necessary consequeuce, injiure 
the urethra. 

The liquid should be injvjctcd cold, and a common-sized 
syringe, only half filled, will be sufficienl, as the urethra does 
not hold more than that quantity. 

Soon after the injections have been employed, there will 
apjiear a reddish-looking discharge ; this should not prevent ' 
the patient friim continuing the twelve injections, at intervals of ] 
four hours, notwithstanding any slighlpain which may occur ; 
slightly piimlent, rosy discharge is a very favourable sign, as ] 
it shows that the disease will rapidly yield. 

We have dwelt at some length on the cases for which ' 
injections are suited, ou the period, the strength, and manner of 1 
employing ihem, because we have the firm conviction that they 
have not been hitherto correctly appreciated : they have been 
either too freely praised, or too absolutely rejected, without J 
sufficient trials. 

Various other injections have been recommended, audMr. Car- 
michael, particularly, some years ago, proposed another method, 
which differs materially from the one we have just sj^oken of. 
He advised that injections of nitrate of silver, containing ten 
grains to the ounce of water, should be used. He purposely 
caused an inflammation, to destroy the special catanhal one, 
and stated tliat gonorrhiEa might be cured by this means. 
He further treated the inflammation of the urethra, which 
he had occasioned by antiphlogistic means, and on the dis- 
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appearance of the inflammation he stales hoLh complaints were 
cured. 

M. ilicord, in speaking of the merits of this Iveatment, says 
that such means will cure a great number of cases, but the 
surgeon plays a game of double or quits : if the disease be not 
cured, its Tiolence is increased iu a relative proporlion, which 
is not unattended with danger ; hence, he has long since desisted 
from employing injections in the acute cases of gouorrhoBa. 

With respect to the method of employing injeclious, we cau 
personally speak of their great advantage, having seen thera 
employed in a great number of cases during the last three years, 
and in no one case have we seen either stricture or swelled 
testicle follow their employment in the treatment of the affection 
at its commencement. 

This, however, we are well aware, is not the general belief. 
Injections are, in the opinion of some of Uie great surgeons, 
very injurious; thoy arc the source of the complications which 
occur after gonorrhoea. In reference, then, to such objections, 
I shall say a few words, not that I suppose they relate to the 
special treatment here recommended, but to the use of injections 
generally. 

In tracing back the history of injections, we shall find that, 
by a very singular coincidence, they were first generally cm- 
ployed a short lime before the investigation into the causes of 
stricture took place ; hence it naturally resulted, that as in- 
jections were then in vogue, the cause of stricture was assigned 
to their use, as hardly a case occuired in which an injection 
had not been employed : this was rendered more probable by 
the astringent property of the injected liquid. 

Surgeons seemed to be contented with this explanation, 
and hence may be the prejudices which exist at the present 
time. But we would ask any reflecting person, because an 
injection has been used previous to the occurrence of a stricture, 
is it to be considered as a cause any more than the eubeb powder ? 
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Are we justified in saying, post hoc, propter hoc ? We answer, 
positifely no. In a great number of cases of stricture 
which we have examined, no injections have ever been employed. 
In a great many others, injections have been used, it is true ; 
but are we surprised that in an affection such as a gleet of two 
years' standing, every remedy has been in turn employed to no 
effect? Would it not then be more consistent to consider that 
the organic changes which produce stricture are occasioned by 
the long duration of a chronic iuSammation, which, from posi- 
tive evidence, we Vnow to be capable of producing induration 
and hypertrophy of all the tissues in which it occurs, rather 
than to believe the very problematic one that the use of in- 
jections occasions them. Let us ask any one of our opponents, 
what proof have they that injections produce stricture i The 
only reply they can give is, that they have followed the em- 
ployment of injections; ergo, they are caused by injections, 
S.ich a line of reasoning is not allowed in other branches of 
palhology ; we hope, therefore, the same strictness of language 
will be held here, and that the urethra will no longer be allowed 
to form an exception to pathological laws, or remain the field 
of ignorant charlatans. 

Our reasons for entertaining the opinion that undue blame 
has been thrown upon injections, are the following : 

1st. No one can doubt hut that strictures arise where no in- 
jections have been used. 

2nd. In cases where they have been employed during (we 
may with safely say) the first month of a maiden gonorrhffia, no 
stricture has been found to follow- 

3rd. In the chronic cases of gonorrhcea which have lasted 
months and even years, and where injections have been em- 
ployed in vain, strictures will follow, not in proportion to the 
injections, but as a consequence of the chronic inflammation 
which has been allowed to exist. 

4lh. Instead of causing strictures, we believe, and hope to 
prove, in speaking of that subject, that the proper use of injec- 
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lions will remove one of llie forms which depends upon a soften- 
ing and hv])erlrophy of the mucous niembrane. 

Sth. From the beneficial effects which follow the eraployment 
of nitrate of silver in checking inSammalion of the conjunctiva 
or of the prepuce, we believe that this substance will have the 
same effect on the urethra, and, by curing inflammation, check 
one of the most frequent causes of strictm-e. 

In these observations, we allude of course to the employment 
of injections in proper cases, and with judgment; for in the 
hands of quacks they, like any of our roost valuable remedies, 
may produce great mischief, but the blame must be thrown on 
the abuse, and not on the use, of the preparation. 

On a late occasion, M. Ricord stated that he looked forward 
to the time when the action of nitrate of silver will be belter 
known ; from good effects to be derived from it in cases of 
balanitis and vaginitis, he should be disposed to employ the 
solid substance in the abortive treatment of gonorrhoea; but 
in hospital practice patients do not present themselves early 
enough, and in prii'ate practice a surgeon risks too much to 
commence such a treatment, particularly as the patient derives 
so much benefit from injections. 

Treatment op the Acute Stage of Gosorhhcea. — Occasion- 
ally, in spite of our treatment, or in the case of a patient de- 
manding our assistance at a period too late for us to entertain 
the idea of culling short the complaint, the inflammatory stage 
will set in. 

In snch instances the treatment mustbe guidedby general prin- 
ciples, and consist in a severe antiphlogistic regimen. The prau- 
lice which we have seen the most effectual, is to apply twenty- 
five leeches to the perineum; the daily use of a warm batli ; 
to prescribe diuretics, as well as large quantities of muci- 
laginous drinks, and to recommend the use of a suspensory 
Oandage. The employment of a bougie or any instrument 
must be slricUy forbidden. 

Chordee. — By the forgoing means we shall relieve the most 
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urgent symptoms ; but we Diust not stop here, we must attend 
particularly to the erections, and treat the chordee. With this 
object in view, the patient should be enjoined to keep 
quiet, and avoid female society; let him lie on a straw or 
hair maltrass, and not indulge in fealher-beds or much bed- 
clothing; cold lotions to the penis are of advantage, and 
if chordee occur, the patient should put his feet on the cold 
floor. However, our greatest dependence should be placed 
upon camphor; it is one of the most powerful sedatives with 
which we are acquainted. In eneraata, camphor may be 
beneficially administered in doses of from ten to twelve 
grains, mixed with the yolli of an egg, a grain of opium, and 
about fonr ounces of water. When lavements are given, they 
should be prescribed an hour before going to bed, when tlicy 
most probably will be retained. 

Camphor is, at tlie Venereal Hospital, often administered in 
the form of pills, made according to the following formula : 
Camphor, 3 grs. 
Opium, J gr. 
Mucilage, q. s. 
Two such pills may be taken before bed-time, and the doso 
increased until the desired effect is produced. 

Retention of urine. — The next symptom which the surgeon 
has to treat, is the retention of urine which sometimes occurs. 
The antiphlogistic means above recommended are usually suffi- 
cient to remedy the evil — not, however, always. Of course we 
should attempt to distinguish a retention of urine fi-om a non- 
secretion of that liquid, as well as from dysuria. In the latter case, 
repose and a simple mucilaginous drink will suffice; diuretics 
should never be employed, and warm baths have likewise the 
effect of increasing the mischief, by causing a further swelling of 
the mucous membrane. lu the case of retention of urine, which 
may last a few minutes, and is occasioned by spasm, warm 
poultices ajipUed to the hypogastric region usually produce 
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relief; there is no oeeasion to employ a catheter, as it only 
aggravates the complaint. 

When the retention of urine has lasted many houra, and the 
means yoti hare used are inefficacious, recourse must be had to 
the catheter if the bladder be distended, but it must be intro- 
duced with great caution. If the instrument has passed freely, 
it should be withdrawn; on the contrary, if any obstacle has 
been oi'ercome, the catheter should be left in the bladder, and 
fixed in the usual way, and the surgeon must continue the 
antiphlogistic treatment. 

Abscess. — In cases where abscesses of the urethra, prostate, or 
frajnum tate place, they must be opened upon their first 
appearance, or a fistulous opening will occur should they 
burst. 

When an abscess forms in or about the prostate, the diagnosis 
is oilen difficult; but as tiiere is dysuria, a sound being intro- 
duced may cause the abscess to open internally ; however, the 
surgeon cannot calculate on this, and therefore an external 
opening should be made as soon as the presence of fiueluation 
is perceived. 

Htsmorrhaffe. — Another complication of the acute stage of 
gonorrhcea, which the practitioner is called upon to treat, is, 
Hfemorrhage from the urethra. It is not very coromon, but 
we have observed some few cases of it ; the causes we have pre- 
viously stated to be the nipture of a chordee, or else the act 
of coilion during the inflammatoiy stage. 

In such cases, repose in a horizontal posture generally suf- 
fices, at the same time that by mucilaginous drink the urine is 
rendered watery, taking all the precautions to avoid erections 
by the means described, and administering iced drinlis. Our 
sheet anchor, however, is a cold lavement, and a horizontal 
posture upon a straw mattrass : excessive cold is prejudicial, as 
the urine is passed with difficulty. II', in spite of these 
measures, the haemorrhage do not cease, compression must be 



had recourse lo by means of a lowel twisted up and placed I 
under the perineum, or again, direct pressure may be made on J 
'he urethra. These, however, are but temporary means, for aa ' 
the coagula form, the stream of urine washes them away. 

Notwithstanding these circumstances, this species of pressure 
usually suffices, M. Uicord states he has found it of great ad- 
vantage lately in the case of a yoimg man who, in bathing, 
ruptured the urethra. The severe ha:raorrbage which followed 
was cherlied by iiompression, and it was not necessary to have 
recourse lo any other treatment. All cases are not to be thus i 
treated. Simple compression may fail in checking hEemorrhage ; i 
the only means which arc left for the surgeon is to introduce 
a catheter of a moderate size with great care, otherwise a false 
passage will be made. The simple introduction will usually 
suffice lo check the bleeding ; or compression, by means of 
straps of plaster, may be added ; by such means the surgeon is \ 
sure to check basmorrhage : but he must carefully watch the 
case, as, from the altered vokuae of the penis in a quiescent state 
and in ei'ection, gangrene may come on and sloughing succeed, 
as happened in a case of the__ kind we are describing, at the 
Venereal Hospital, some years ago. 

Jnjlammation of the neck of the bladder. — The next compli- 
cation lo which we shall now call the attention of our readers 
is. Inflammation of the neck of the bladder, or, according to the 
classification of Bell, his fourth phase of gonorrhoea. The 
symptoms are, tenesmus, a frequent and earnest desire to make 
water, and great pain attends ihe passing ihe last few drops, j 
which are mixed occasionally with blood or pus. 

The treatment must consist in antiphlogistic means, together 
with eneniata, composed of four ounces of infusion of poppies 
with twenty drops of laudanum. Injlammalmi of the bladder 
may become a complication of gouorrhcEa, and produce all the 
asual symptoms of catarrh of thai organ ; but it would be here 
out of place lo enter into further details; we must refer our 
readers to the works of surgical writers. 
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Chancre. — With respect to the treatment of chancre in the 
urethra, it will in no way modify the treatment of acute 
gonorrhoea; when that is passed, it must be treated as 
chancres usually are ; to avoid repetition, we must refer our 
readers to the chapter on Chancre. 

Buboes, — The treatment of buboes is very simple, as they do 
not depend upon a specific cause ; they very readily disappear 
under the use of antiphlogistic means, such as leeches and 
poultices. It is a circumstance worth noting here, that sym- 
pathetic buboes occur when gonorrhcea is in the acute stage ; on 
the contrary, when they arise as a consequence of a chancre 
in the urethra, and are therefore virulent ; they commence at a 
late period, when the chancre is getting well. But on this sub- 
ject we refer our readers to the subject of virulent buboes. 

Among the complications of gonorrhoea in the male, per- 
haps one of the most important is that affection known by the 
term swelled testicle. 

I shall consequently devote the following section to its con- 
sideration, believing that it has not received that attention from 
pathologists or surgeons which it deserves. 



SECTION III. 
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Synonymous terms. — In the older writers we find the term 
hernia humoralis frequently made use of. Astruc, in 1740, wrote 
on \^ DeTumoreTesHum Venerea, sive Hernia Venerea.^^ Hunter, 
in 1784, employed the term '* swelled testicle." B. Bell, in 1793, 
treats of the affection under the chapter, " Of Swelling in the 
Testicle,^'' Swediaur, in 1809, speaks of ^^ tumeur des tes- 
ticulesr Sir Astley Cooper, in 1830, described the af- 
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feclion, terming it " acute inflammalion of the teslls, or ies- 
tilis." M. Lagneau, in 1831, heads his chapter, " Testicule 
Venerien." Mr. Wallace, in 18.^3, writes on the " disease of the 
testicles :^^ (complication of catarrhal syphilis. ) Sir B. Brodie, 
in 1^33, calls it " acute iajtanimation of the testicle" but 
tolerates the term hernia humoralis. In lSd6, M. Desruelles 
described the affection under the term " orchile aigite." la 
1 836, M. R :choux first called the disease " vaginalile.^'' M. Vel- 
peau, in 1839, calls it "orchite." M. Ricord, in 1839, has de- 
nominated it, " epididymite blcnnorrhagigue." 

S'i'MPTOMS AND COURSE OF SIMPLE DNCOMPUCATED CASES, 

During the existence of gonorrhtca, it not unfreqnently happens 
that a patient who is observant of his complaint, feels a pain 
in the perineum, accompanied or preceded by a dull aching 
sensation in the groin, and along jhe course of the spermatic 
chord, ultimately becoming fixed in the back part of the 
scrotum, and he can often cover the painful part with his 
finger. He remarks that the gouorrhceal discharge is some- 
what diminished; vi'hen snbject to nocturnal emissions, such a 
patient will feel great pain for some hours afterwards, but at 
this stage his linen presents no marks of blood; the seminal 
discharge appears natural. When the surgeon sees the patient 
at this early stage, the finger detects a distinct swelling con- 
fined to the epididymis, which is sometimes hard and painful 
on pressure: there is little or no redness of the scrotum, and 
the spermatic chord is often fi-ee from any thickening, although 
usually the vas deferens can be felt more distinctly than in the 
healthj- state, and a feeling of pain is expressed when pressure 
is made in its course. In such a case, if proper treatme;it and 
rest be enjoined, the disease proceeds no further, and the patient 
rapidly recovers. As the surgeon rarely sees the case at this 
early period, if, from inaltention to such slight inconvenience, 
the patient uses exercise, or goes about his ordinary occupa- 
tions, the consequences soon become apparent; the swelling 
in the scrotum increases, great pain is experienced on making 
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tbe slightest movement, and the patient supports the testicle 
with bis hand, so great is his fear of motion, which aggravates 
the pain in the course of the chord. At this stage he is often 
awoke by great augmentation of pain from nocturnal emissions, 
and he is surprised at seeing his linen stained with semen 
mixed with blood. There is, however, occasionally some alle- 
viation to the suffering after an emission. 

M. Ricord states that be has seen pus intimately mixed with 
the seminal fluid. I have witnessed considerable augmentation 
of suffering to the dull aching pain in the perineum when the 
patient goes to stool. A careful examinalion of the scrotum 
at this stage of the affection will show that there is not alone 
redness of the skin with great augmentation of heat, but that 
effusion has taken place into the tunica vaginalis. If the surgeon, 
with the left hand, embrace firmly the affected half of the 
scrotum, so as to render tense the testicle covered by its en- 
velopes, and with the fore-finger of the right hand gently but 
suddenly press on the centre, a distinct feeling of fluid will 
be experienced, and the elastic body of the testicle will be felt 
below it. Should a lancet be thrust into this point where 
fluctuation exists, a clear or slightly turbid serum, varying in 
quantity, will often escape, and the size of the tumour will sen- 
sibly diminish. When the iluid thus contained in the tunica vagi- 
nahs has escaped, the greater portion of the remaining swelling 
is found to depend on the epididymis, which is hard and pain- 
ful, and can be felt distinct from the testicle; this appears to 
constitute the disease, at least in the majority of the cases. 
Effusion may not be confined to the tunica vaginalis ; we often 
see the subcutaneous cellular tissue infiltrated with serum, and 
become cedemalous or phlegmonous; inflammation may result, 
and distinct abscesses form. However, when intense sufi'ering 
has preceded, and the fluid has been allowed to escape, the 
testicle may be found hard, having lost its proper elastic feel, 
and it seems to form a nodulated body which we are luiable to 
distinguish from the epididymis. 
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The general or conslitutional symptoms at the commence- | 
nient are slighl, but in the stages of the complaiut last de- I 
scribed they may be vevy severe, and have been occasi 
ally confounded willi hernia.* A furred tongue, liard pulse, 1 
pain in the abdomen, vomiting, constipation, &c., are all met ] 
with in the severer forms. 

Pathological ANATOitY. — Patients labouring under this 
affection rarely die, as will be presently seen ;but it occasionally 
happens that surgeons have an opportunity of observing the 
conditions to which the coverings and parts of the testicle 
reduced by the disease, when a patient has been carried off by I 
some affection of a more fatal kind, I cite below two insLances 
of this disease where patients labouring under the coTD])laiDt 
died, one in consequence of typhus fever, the other from au 
acute inflammation of the brain; and I may add, that all the 
cases observed since, by various persons, have confirmed the 
view here taken of the pathology. In a simple case which M. 
Ricord presented to the Academy of Medicine in Paris, the epi- 
didymis was affected alone. In another case, where sevei'er I 
symptoms had been observed, the tunica vaginalis presented J 
traces of pns and false membrane. In the most severe forms, I 
plastic lymph was effused among the seminiferous vessels.^ 
Mons. Gaussaile, late interne of M. Cullerier, at the HupiLal du 
Midi, has given the two following cases, which are to be found 
in the 27lh volume of the Archiees de Midecine for Oct. 1831, 
p. 189. 

Case I. — The epididymis was double the usual size, and! 
hard. The testis of the same side presented tivice its ordinary 1 
volume ; this, however, was found lo depend in great part upon-l 
an accumulation of a thick turbid serum, somewliat bloody, ■ 
which flowed out n*hen the tunica vaginalis was opened — th« J 
size of the testis immediately subsided. The tunica albugine&l 

• See Potts' works, and casCj page SS, occurring when the testicle wat 
confined in the inguinal ring. 
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Beemed iLiclter Ihan usual ; ils surface presented a large iiumbcr 
of minute vessels spreading themselves out in various directions 
on ils surface. The substance of the testis presented no appre- 
ciable change; its consistence was somewhat firmer than 
usual, and the colour deeper. 

Case II, — The vesiculie seminales larger than usual, and 
firmer to the finger; on the left side they were much injected, 
and of a dark-red colour, containing a large quantity of a yel- 
lowish-while substance, which was somewhat granular. Both 
the vasa deferentia presented similar traces of inflammation, and 
were filled witli this same matter. 

The epididymis of either aide was voluminous; the surface 
resembled the colour of lees of wine, but this discoloration did 
not extend to the testis. The testicles had their ordinary 
volume ; some vessels were observed ramifying on their surface, 
A small quantity of reddish serum was found in the tunica 



Cacses op the Affection. — These may be of two kinds — 
the predisposiug, or direct and exciting causes. 

Preditposifig causes. — Under this head may be included fa- 
tigue, violent exercise, repealed sexual intercourse, and any cir- 
cumstance producing excitement of the organs : authors have 
mentioned particularly excitementoflhe animal passions. Daily 
observation shows that various trades predispose to the afiection ; 
we meet with it much more frequently among weavers, tur- 
ners, grooms, and those whose testes are liable to friction. 
Among other predisposing causes I should mention an habitual 
flaccid condition of the scrotum ; for it is a point on which any 
one may convince himself, that a strong crcmaster and firm 
scrotimi rarely is met with in individuals suffering under this 
affection. This is corroborated by the fact, that the loft testis 
is more frequently aS'ected by the disease than the' right, 
which is sustained by the seam of the Irouser affording it an 
adventitious support. Wet, damp weather seems to act in the 
same manuci' in predisposing to the affection, and may aff'ord 
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an explanation of llic epidemic nature of the complaint at I 
some seasons of the year ; such are the principal predisposing | 
causes of the affection. 

The direct and exciting cause consists in inflammation of the 
urethra. Observation shows that this may take place by direct 
continuation of the inflammation along the vesiculee seminales 
and vas deferens to the epididymis ; or, it would appear, by 
virtue of a law common to many mucous surfaces, extremities 
of canals may become sympathetic ally affected, the intervening 
surface not perceptibly participating in the inflammation. Of d 
the fact there can be no doubt, that the epididymis is often | 
affected, the chord remaining perfectly free from disease. 

This cause, viz. inflammation of the canal of the urethra, 
however, seems to act in a manner that, a priori, we should not I 
expect ; foe the epididymis is rarely affected during the first wect, 
or during the period that the inflammation is most acute ; from 
the third, fourth, and fifth week, this affection is most frequently 
met with. I take the following account from some statisti- 
cal tables made by Mr. Gaussail : — during the first week, lliree 
cases ; secoud week, four cases ; third week, five cases ; fourth 
week, sixteen cases; fifth and sixth week, thirty-nine cases; 
two months, two cases ; three months, one case. Now, as in \ 
the first fortnight the inflammation, although very severe, 
has not reached the deeper portions of the canal, being ton- 
fined usually to the corpus spongiosum, it is probable that _ 
this is the reason why, at the early periods of the affection, the 
epididymis escapes. Such a supposition, however, is of some 
practical utility, for if true, it leads to the practice of attempting 
to prevent the occurrence of the affection of the testicle, by ■ 
putting a stop, by all active means in our power, to the inflam— I 
matron before it has reached the prostatic portion of the canal ; 
it may induce, moreo^ er, the sm'geon to inform the padent who \ 
consults him about the fifth iseek, that an affection of the | 
scrotum is imminent. 

CoMrLicATioNs OF THE AfI'ECTiu.n". — The extension of 
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disease from the epididymis has been above spoken of, and I 
here collect the complications together in the order of iheir 
relative frequency ; the epididymis may be primarily or alone 
affected ; then the chord becomes inflamed ; next, the tunica 
vaginalis, giving rise to all the symptoms (tf acute hydrocele, 
which has been of late, in France, supposed to play so large a 
part in the affection I am now treating of. The next most 
frequent complication ia cEdema of the scrotum and chord. 
Lastly, the testicle may become implicated, causing the disease 
properly called orchitis or tcstilis. , 

Terminations uf tbe Affectiox. — When the epididymis 
alone has been affected, provided the case is seen early and 
proper means are employed, that organ will speedily recover its 
nonnal structure and functions ; it often happens, however, 
that a hard, nodulated mass remains, which resists all tbe usual 
methods of treatment, but which, in time, will become diminished 
in size, and the perfect function of the organ be recovered ; how- 
ever, for months after, great pain may be felt during sexual inter- 
course, and relapses may recur as a consequence. The effusion 
into ihe tunica vaginalis may, in some few cases, distend it to 
such an extent that it will form a hydrocele requiring 
an operation ; in other cases, effusion of pus or coagulated 
lymph may take place, and induce all the consequences which 
follow such lesions ; these terminations are, however, rare. The 
cellular tissue of the scrotum may regain its former condition, or 
the inflammation may become phlegmonous and abscesses form, 
or induce a chronic thickening of the whole scrotum, which 
alters its appearance considerably. Lastly, the testicle may 
present the hard, irregular mass above spoken of, and suppura- 
tion of it occur ; when the slough separates, tbe seminiferous 
vessels become unravelled, and appear as so many shreds at 
the opening; and not unfrequently a fungous growth makes its 
appearance, a condition of the testicle which has been so ably 
described by Mr. Lawrence. Lastly, the disease may cause the 
developement of, or occasion, any latent disposition to tubercular 



disease ill the epididymis or testis; and t baye met with nume- 
rous malignant affections which the patients themselves attri- 
bnted to an affection of the scrotum following gonorrhcea ; here^ 
however, there must have been some previous predisposition in 
the coustitulion, which is thus foslerpd by the exciteraetit pro- 
duced by the disease in the epididymis. 

Diagnosis. — It would reqnire more space than I can devote 
to Ihis section, to point out the means of diagnosis between this 
affection and all those diseases u ith which it may be confounded. 
For this information I must refer my readers to worUs on surgery, 
and especially to those of M. Velpeau. The cases of difficulty 
which I have met with, have been under circumstances such as 
tlie following : a similar instance will be found in Potts' work 
on Hydrocele. 

A young man, twenty-four years of age, was in the habit of 
amusing himself, while a boy, by pushing his testicles into the 
abdomen ; one day the led testis did not descend as usual. 
Two moDlhs previous to his admission, he contracted a gonor- 
rhoea, which discharged profusely ; he continued, notwithstand- 
ing, his employment, that of a wheelwright, a business wliich 
requires great bodily exertion : in about a fortnight after, he felt 
a painfid sensation in the left groin, or a colic, as he expressed 
himself, in the loins ; and this becoming worse, he eatei'ed the 
Hopital du Midi, a month after the commencement of his 
complaint, sufiering under great pain in the inguinal region of 
the left side, which was greatly inflamed, and pressure on this 
part produced that pecnliar feeling, but in a grealer degree, 
which is excited when the testicle itself is compressed. On 
examining this patient, no testis was found on the le't side of 
the scrotum ; but, on passing the finger into the left inguinal 
canal, a rounded body was distinctly felt, resembling the testis iu 
shape, and the patient stated that he experienced a similar ' 
kind of pain as that felt when the testicle on the opposite side 
was squeezed. Notwithstanding the vomiting which existed, 
— the constipation of some days' standing, paiu referable to the 
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abdomen, anrl a quickj hard piilse, — ibc case was iui mediately 
considered to be the afiection I am describing, varying only in 
the situation of the testicle within the canal. The treatment 
was such as I shall presently describe, and the patient did well, 
and left the hospital' in a fen* weeks. I shall make no com- 
ments on this case ; it speaks for itself: and I believe there are 
few surgeons hut would be able to distinguish these symptoms 
from hernia, although 1 do not know that the diagnosis, or rather 
the occasional complication, is mentioned, except in Mr. PoUs' 
work on Hydrocele, who states that this error was committed 
by a practitioner who sent for him to operate on a case of sup- 
posed hernia, which turned out to be one of hernia hiimoraiis; 
should, boweier, a strangulated hernia occur in combination 
with this afiection, there might be some doubt, and the opera- 
tion, if attempted, would he rendered difficult. 

The diagnosis of afiections of the difi'erent parts contained in 
the scrotum, which become successively diseased, next re- 
quires our attention, particularly as the complications above 
alluded to have not heeu noticed by'Euglish writers, or at 
least only hinted at. On the subject of tumefaction of tlie 
epididymis I shall^ not dwell, as from tlie time of Swediaur, 
in 1809, aulliors, with hardly an exception, have admitted 
that that organ participates the first in the affection. Thus 
Sir A, Cooper says, in bis valuable Treatise on the Testes, 
that a swelling of the epididymis is a third efi'ect of Jnfiam- 
mation. He further says, " This portion of the epididymis 
(globus major) is more frequently diseased than any other 
part of tlie testis or epididymis." 

Sir B. Brodie, in his Lectures,* says, " It (swelling) generally 
begins in the epididymis, and then extends to the rest of tlie 
organ ."t 



* Medical Gazette, vol. sill., 1833-34, p. 210.- 

t Itisto be regretted that this eminent eiirgeon, (whoaeadmirable lec- 
.ures on diseasea of the tegtieles form, together with the treatise of Sir A, 
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On the diagnosis of effusion into the tunica vaginahs I must 
beg to dn-ell at some length, for, althougli it is admitted hy 
Sir A, Cooper to exist frequently, still I do not think sn.liclent 
attention has beeo paid to the subject by the profession, aad, in 
fact, {as I have had many opportunities of observing when 
dressing under Professor Velpeau,) practitioners are seldom 
agreed upon its existence. Fluid, when effused in small quan- 
tity into the tunica vaginalis, cannot be easily detected, and may 
be mistaken for a swollen stale of the testicle itself, a thing of 
every day occurrence ; and this is a circumstance, I believe, 
which has induced English surgeons to speai of the affection 
as an acute inflammation of the testicle. My readers will there- 
fore see, that the diagnosis of effusion into the sac, from in- 
flammation of the testis itself, is not a mere quarrel about terms, 
or one of those flne-drawn diagnostic distinctions, but is a 
matter of great importance. When fluid is present in the tunica 
vaginalis, the surgeon may satisfy himself of its existence in 
any of die following ways. I copy M. Velpeau's plan of de- 
tecting it from the French dictionary. 

" If a. considerable collection of fluid exist, there will be 
a transparent stale of the tunica vaginalis as late as the eighth 
day : should it be turbid, or the tunic thickened, the next best 
means is to seize the testis at its root between the two ffngers; the 
thumbs should then be pressed on the two cxlieinities of its ante- 
rior part, and the following sensations will be experienced : the 
sudden pressuie will produce the sensation of a layer of fluid 
which sinks into a cavity, but is soon checked by a more Arm and 
regular surface ; the other fiuger will fee], at the same moment, an 
undulation which raises it.'' When the serosity is abundant, it 
will often he detected by its transparency. But, perhaps, the 
simplest way is to puncture it with a lancet, an operation 

Cooper above quoted, almost all we possess in the EiiglUh language on 
this subject,) jhnulil Lave dwelt so little upon the pathological anatom; of 
this affection. 

B 
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MteDclcil nilli do dan^'er; llie escape of tlie Auid, ihou 
ductive of no very good effect, (except in cases wliere the luuic 
is very iuucIj ditlended,) has never been, in a great number of 
cases that I have seen so treated by M. Ricord and M. Vel- 
peau, attended with any accident 

Swelling of the testicle may, as Sir B. Brodie states, be 
usually supposed to exist from tlie severe pain felt by the 
patient, when the glandular stmclure of the testicle becomes 
inflamed within the cavity of the fibrous, unyielding taniva 
albugtjiea; such a rational diagnosis, however, has not been 
considered sufficient by the surgeons above quoted. Hav- 
ing punctured the tunif, and allowed the serosily to escape, 
Ibey then feel for the testicle, which, if inflamed, has, from rea- 
sons stated above, lost its peculiar elastic feel, and may be felt 
hard and inelastic, either partially or generally. 

On the diagnosis of effusion into the cellular tissue of the 
scrotum, T must beg to say a few words, flidema may follow 
as a consequence of various affections. I have lately seen a 
case of eczema of the scrotum, with great (edematous swelling 
of the subcutaneous cellular tissue, and so hard, that it re- 
quired some time before I could decide if the testis was free 
fiom disease ; rest, cleanliness, and proper treatment, however, 
enabled me to clear up this point. I mention the case, as its 
nanire was mistalen. 

One word more, and I have done with the subject of dia- 
gnosis : the cedematous swelling of the scrotum, when attended 
with phlegmon, may bring on abscess ; it becomes very important 
to open snch abscesses early, and their diagnosis deserves some 
consideration. 

The characters of such an abscess are the following : — 'The 
sltin becomes adherent to some part of the epididymis or testes ; 
an indurated circle is formed around it ; in its centre a distinct 
fluctuation may be felt, and this point is covered by the dis- 
tended skin, ivbich is of a darker colour than that of the a 
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rounding parts. In fine, the bistoury aliould never be used 
unless these signs are present, otherwise we may run the risk 
of wounding the testicle, mistaking its elastic feel for matter 
supposed to be contained in an abscess. 

Prognosis. — That this is favourable the preceding pages will 
I think attest, consequently there is no occasion for my dwell- 
ing more upon it; but it will be necessary to say a few words 
on the probability of the occurrence of the complications, or 
of the speedy tennination of the complaint. Seen at an early 
period, particularly when there is no swelling of the chord, 
the surgeon may usually assure his patient that the disease will 
be speedily relieved. If the gonorrhceal discharge be slight, or 
very severe, provided the patient takes no care, the same 
chance exists of the occurrence of the affection, or a return of 
it. I may here state that a virulent or mild gonorrhcea seems 
to influence little the prognosis ; this, as previously shown, will 
depend upon other circumstances. The chance of suppuration 
of the testicle taking place is very slight, unless the treatment 
be very injudicious. The effusion into the tunica vaginalis 
will, as Sir Astley Cooper has so justly observed, be speedily 
absorbed, and seldom degenerates into chronic hydrocele, or 
requires more than palliative treatment. 

The patient is often anxious to learn if the testicle will reco- 
ver its proper functions, and the assurance that this will occur, 
and that atrophy of that organ is not probable, will give him 
a degree of confidence not experienced except in cases of 
this affection where pathology shows that the most impovtant 
part, the testis, usually escapes altogether ; however, the sur- 
geon should inform him that induration of the epididymis may 
remain for some months. 

When noctunial pollutions occur mixed with blood, the same 

consolatory prognosis cannot be held out ; and when there is a 

scrofulous tendency in the patient's constitution, tlie surgeon 

should take care how he holds forth sanguine expectations of a 

H 9 
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permanent or speedy recovery, olhorwisc his treatment may 1: 
blamed, and liia prognosis found to be incorrect: let him in 
ancti a ca.=e sharo the responsibility with another. 

The Treatment. — Aa every snvgeon should have in view the 
prevention of the disease, the indications for effecting this must 
necessarily follow from a consideration of the causes which have 
been shown above to produce it. I may mention that a s]ieedy 
cure of the gonnrrhasa, previous to the third or fourth week, and 
the employment of a suspensory bandage, are the most effeclnal 
means of preventing this complaint, and ihey should never be 
omitted. When the disease has become developed, either in 
consequence of neglect or inattention on ihe pari of the patient, 
or from recourse not being had to surgical advice, the following 
means will be found the most effectual in preventing its further 
extension, and relieving the complications which have occurred. 
Rest in the horizontal position is among the first and most 
efficient remedies : merely keeping at home is insufficient; re- 
pose on a bed or sofa becomes indispensable; and the other 
means i am about to mention will afford little benefit, if the 
patient cannot lay up for a few days. In the acute form of tlie 
complaint, when there is great constitutional disturbance, ah- 
sLracliou of blood from the arm will often be called for, fol- 
lowed by a local application of leeches. On this subject I must 
beg to say a few words ; leeches should, as a general rule, never 
be applied on surfaces which have a substratum of loose cellular 
tissue, such as tlie scrotum, eyelids, vnlva, Slc, I can recal to 
my recollection various hislances of the very worst effects — sncli 
as eiysipelas, oedema, ulcerations, and gangrene, following the 
application of them to these surfaces ; it is Inie that in nine 
out of ten cases these consequences may not happen, hut the 
carefiil surgeon should avoid even these exceptional ones, par- 
ticularly when he is aware that all the good effects, without the 
ill consequences, will follow their application on the gr<)ins or 
perinfeum, and let not the practitioner be thrifty of Ihem ; a ft- w 



olloii do mure hiiriu than goinl in acute iiillmDuiaLiuu, and the 
patient does not save eiOier time or expense. Patients, as Sir 
Aslley Cooper has so well remarked, are often, from their social 
position, uuuble to apply leeches, or they may bo procured with 
difficulty ; under such circumstances the surgeon may with a 
lancet pnnctiure the scrotal veins, and willidraw the requisite 
quantity of blood, the patient standing before him ; cold and the 
recumbent posture will immediately check the bleeding. On the 
subject of local applications, the feelings of the patient may he 
consulted; cold washes, or warm poultices, may be prescribed. 
I need not say thai aperient medicine must be given in cases of 
constipation, and a strict antiphlogistic regitneu recommended. 
The employment of the tartar emetic in nauseating doses is un- 
doubtedly of benefit in lowering ihe circulation, but alone it 
should not be relied on. In twenty-four hours the acute symp- 
toms will usually have passed away, if the epididymis aloue be 
affected ; and it is then noccssaiy to employ compression of the 
a&'ecled part, in the manner I shall presently describe. Tlie 
surgeon may now turn his attention lt> the cure of the gouonhcea 
by tile ordinary means, which it Is not my intention here to 
enumerate ; in doing this, the cause being removed, the effect^ 
will speedily disappear, and not be liable to retuni. 

Wlieu the acute stage is complicated with considerable and ^ 
rapid distension of the tunica vaginalis occasioning much pain, 
great relief tvili be instantly given by puncturing that mem- 
brane. I have likewise seen this symjilom quickly relieved by J 
ihe application of a blister which embraces the half of thefl 
scrotum, after the previous antiphlogistic treatment has beeni 
bad recourse to. When the chord is much swollen, poulticeal 
and frictions must be persevered in for a long time, and coni>| 
pression should never be recommended. 

In cases of abscess, I need not state that they should be^ 
opened as early as possible. 

Metbodof employing Compression. — Compression is mada | 
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on llie leatis by means of strips of plaaler. The eitiplanlrum 
rigo cum mercurio, of the French codex, is the preparation that 
M. Kicord employs, cut into strips about half an incli wide ; 
but other adhesive plasters answer equally well ; the less irri- 
tating they are, however, the better. 

The manner of employing them is as follows ; embrace the 
aS'ecled testicle iu your closed band, drawing it, at the same 
time, away from the other; then pass a strip of plaster around 
llie chord, just where it is in connexion wilh the testicle, to pre- 
vent the testicle escaping out of the scrotum ; this being done, 
the scrotum of the affected side will be applied closely on the 
testicle, which presents an oval shape ; the strips of plaster 
may then be applied in circular layers along the testicle, until 
all but the lower part is included. The latter may then be 
compressed by smaller and shorter strips, placed at right angles 
with the circular ones, which they ihus maintain in their place. 
The testicle is thus equally compressed, and the strips of plaster 
should be drawn tolerably tight ; the patient will usually com- 
plain of some degree of pain diuring and immediately after the 
operation. Far from discouraging the surgeon, this should lead 
him to believe that the compression is well applied. When, 
however, the pain has not abated at the end of an hour, the 
surgeon may usually be assured that no good can result from 
ibis treatment ; the compression should be discontinued, and 
antiphlogistic means had recourse to ; if the cases of compres- 
sion be well selected, and the indications followed, it will be 
necessary to withdraw the plaster in a few hours after, for the 
size of the testicle will have subsided considerably, and the 
shell of adhesive plaster will become quite lax ; it must be re- 
moved, and other strips applied in the same manner as the 
former, which may require removal in succes.sion. I have wit- 
nessed cases cured in twelve hours by these means, both in the 
hospital of i.n CharM and in ihc Hopital dii Midi; and 1 can 
most confidently recommend il in the subacute stages of in- 
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flam III a lion, &nd iu tlie syiiipathelic afleclioiis of the epidi- 
dymi.. 

It is, however, very prejudicial in all cases where inHamma- 
tioD is gaining ground, or when it has already hecomo very 
severe ; it is useless when there is great efl'usiou into the tunica 
vaginalis, pressure then having but a slight effect on the 
epididymis. When, however, the fluid has escaped, compres- 
sion becomes a veiy valuable adjunct; it should never be em- 
ployed when the chord is affected with acute inflammation, as 
we are unable, from its position, to compress it completely ; 
and I may here repeat, that there is no means so useless or pre- 
judicial as inefficient or unequal pressure. If the strips bo 
not reapplied when they become loose, a reaction will take 
place, which it becomes very difficult to counteract; therefore 
Uie period of reap] )li cat ion should be carefully watched. The 
surgeon should be aware that this treatment, like many others, 
maybe abused ; and I may mention that gangrene of the scrolmn 
has come on from the non-observance of the above rules, I 
have, however, never observed any ill consequences follow 
the judicious employment of compression, notwithstanding 
I have seen it used iu two hundred cases. I may be ex- 
pected to say a few words ou the supposed modus operandi 
of compression ; although for the practical surgeon it is suffi- 
cient to know Uial it is beneficial, and in what eases it should 
be employed. Compression here, as in many other cases, 
has been supposed to act by retarding arterial action, and 
not permitting so much blood to come to the part; support, 
it is said, is given to the veins, and if inflammation depend 
upon or be followed by an enlarged state of the vessels, it is 
not surprising that compression should be of benefit. Pressure, 
moreover, not only is staled to prevent the further deposition 
of fluids and solids among the tissues, but it is supposed to ex- 
cite absoi-plion of such matters as arc effused and not yet bo- 
come organized. Whatever view we may lake of ihe subject, 
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no difference of opiiiion, I repeat, can exist on the benefit to 
be derived firom the treatment which I hope I have dwelt 
sufficiently long upon to induce English surgeons to prac- 
tise it. 

The annexed woodcut will better explain the manner of em- 
ploying compression. Fig. 1 shows the strips of plaster passed 
around the chord and testicle. Figs. 2 and 3, the strips placed 
at right angles, to mmntain the circular ones, and compress the 
lower part of the swelling. 




Chronic Stage of Gonosbhcea. — I shall now, having 
treated of the moat important complications of gonorrhcea, in 
pursuance of the order laid down, return to the consideration of 
the treatment of the chronic stage of gonorrkma. 

It has been above slated, thai this period is easily recog- 
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niscd by llie absence of paiu in making water; chordec may, 
however, slill exist. 

Al this stage we should employ the same means as recom- 
mended for the abortive treatment of it ; thus, tlie use of wami 
baths, which were stronglj- recommended in speaking of the 
treatment of the acute stage, must now be entirely laid aside. 
The patient should he put on a mild but nutritious diet, pru- 
dence being obser\-ed as to quantity, and care being taken that 
no excess of any kind follow. The most perfect tranquillity 
of the genital organs should be observed. The surgeon must 
likewise employ cubebs and copaiba in the proper doses, 
which alone will, in a variety of cases, suffice to cure this 
chronic stage ; the same rnles, in the administration of these 
two substances, must be followed, as were laid down in a pre- 
vious section. 

Although M. Ricord is fully persuaded that gonoirhcea may 
he cured by these means, still he recoiumends them to be com- 
bined with a direct local treatment, or, in other words, to em- 
ploy injections in the way we have detailed already, preferring, 
above all others, those containing the ni Irate of silver; not, 
however, as M. Carmichael recommends, in the proportion of 
twelve grains to the ounce, but in the more modest proportion 
of a qnarter of agrain to the ounce of distilled water. Whatever 
results follow, and even in spite of an increased discharge, 
or a secretion tinged with blood, we recommend that, during 
the following two days, six injections be employed daily ; 
stop at the end of that time the injections, but continue the 
cubebs, &c. The aggravation of local symptoms, which the 
injection has occasioned, will soon pass off, and, usually speak- 
ing, the discharge will altogether cease. A relapse, however, 
often follows any excess in diet, &c. ; in such a case, we must 
repeat the injections with the same restrictions, and con- 
tinue the general treatment some time. M. Ricord usually 
prescribes the cubebs during the following nine days, gradu- 
ally diminishing the dust. 
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During ihe succeeding three weets, neither baths, wine, nor 
women, must be indulged in ; after thai lime, the patienl may 
gradually return to his usual habits. It occasionally happens 
that the iiijeclions of nitrate of silver do not produce a san- 
guinolent discharge, and the running conlinQcs in spile of this 
treatment; the surgeon, finding this to be the case, should 
enjoin liis patient to recommence the twelve injections, 
increasing the strength of the solution to the amount of one, 
two, or three grains to the ounce, and so on progressively, until 
the usual effects are produced. 

When ibe discharge is of very old standing, it may be neces- 
sary likewise to continue daily the injections for some lime, 
particularly if under their use the muco-purnlent discharge 
gradually ceases ; but as soon as such an eSecl is produced, it 
will be well to leare off the injections instantly, as their em- 
ployment would only tend to recal the running. The object 
the surgeon should have in view is thus usually obtained, and, 
guided by these principles, he will generally succeed. 

In some few cases, injections with nitrate of silver fail of 
their desired effect; we may then replace them by others, con- 
taining sulphate of zinc, in the proportion of six grains to 5j 
of water, combined with a few drops of laudanum. 

In spite of this treatment, or in consequence of its not being 
followed up, a glepA will remain. The discharge appears only 
in the morning, gluing together the lips of the meatus. It is 
generally considered of little consequence, still it annoys some 
patients very greatly. For its cure, we should employ injec- 
tions composed in the following way : from one to six grains 
of tannin to an ounce of red ivine from the south of France ; to 
this may be added from one to six grains of alnm. 

There are some cases which resist the means of cure above 
spoken of, and then the surgeon should have recourse to the 
cauterization with the solid nitrate of silver. Many patients 
dislike the employment of instruments; we, therefore, should 
not cauterize uutil we find that other means have failed. 
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have seen the iiistriiment of M. Lallemand,* usually employed 
for lliis purpose at the Hopitai etu Midi. It is introduced as ' 
far as the neck of the bladder ; by meaiiB of a little spring, the | 
cup containiug Ihe nilratc of silver is caused to project, and 
the parte cnustiqtie gradually withdrawn, which slightly 
cauterizes the sides of the caual. 1 can hardly suppose, how- 
ever, with Whately, that the salt ouly affects the diseased por- 
tions of membrane ; every pail, souud or diseased, is equally 
cauterized ; this, however, is of no great incouvenienee. At the 
time of the operation the patient suffers considerably in the j 
caual, the secretion becomes augmented, aud a scalding is felt 
in uiaking water. As this usually follows, the patient should, 
aHer the cauterization has been performed, be told to expect , 
such consequences, otherwise he will becotae alarmed when he 
perceives the discharge tiuged with blood. In about three 
days the diacharge will cease, aud then the surgeon may pie- 
scribe, with advantage, cubebs ; or if at the end of live days the 
secretion from tlie urethra continues as before the cautertzaLion, 
the surgeon will do well to repeat it, and again, on the sub- 
sideuce of local irritation, let him employ general treatmeuL 

lu practice it will be found that cases exist which do not get I 
well even under the preceding treatment, and yet no percf^ptible I 
organic change of the mucous membrane exists which i 
account for it. We have seen great benefit derived, in these 
cases, from injections of the prato-ioduret of iron, in the pro- 
portion of one grain to the ounce of watt'r, and augmented 
until the injection contains twenty-four grains to the ounce: 
the strength should be increased very gradually, as the prepara- 
tions of iron and iodine are very liable to change in conse- 
quence of decompositions easily taking place. If under weak I 
injections the statu quo remains, the suigeou should augment | 
the propoition of the proto-iodiiret ; on the contrary, should the | 
employment of it be followed by a sanguinolent discharge, it | 

• A woodcut of this iiislrument will be given ivlicii describing Uie s' 
ject of Cauteri; 
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may be laid aside, and general Ireatiiienl employed j and if in a 
lew days the diacharge cease, no farther Irealmeut is required ; 
if this does not happen, the surgeon should repeat the injections, 
taking care to increase their strength. 

Another plan of treatment which I have seen crowned with 
the most signal success, consists in the employment of a dry 
tent composed of linen. 

In speaking of balanitis, I have stated the gieat advantage to 
be derived from a piece of dry lint placed between the glans 
and prepuce ; for il seems a law of the animal economy, that 
the contact of one inflamed surface with another aggravates 
the original affection, and tends to keep up diseased action. 
From the observation of these liicts, M. Ricord was iuduced to 
try if he could uot treat gonorrhoia in the same way as bala- 
nitis ; he was more inclined to think such a treatment bene- 
ficial, as, in the case of blennorrhagia of the vulva, a cure 
rapidly followed the introductiou of pieces of lint between the 
iiymphse. In cases, therefore, which resisted ordinary Irealraent, 
M. Ricord determined upon introducing a tent into the canal, and 
observing the result. The method is very simple, the materials 
consisting merely of a piece of linen seven or eight inches 
long, a stilet, and a gum elastic catheter open at both extremities. 
The lent is attached slightly to tlie stilet, and placed in the 
gum elastic catheter, which the surgeon introduces, as far as he 
thinks necessary, by means of the stilet ; the sti'ip of linen is 
kept in its place, while the catheter is gradually withdrawn ; 
and lastly, the stilet having served the purpose of fixing the 
linen, may itself be withdrawn ; thus the linen separates the 
sides of the canal, which it efiects very well until the patient 
makes water ; it should then be replaced. Such treatment is 
only applicable when the urethra is not irritable, and it cannot 
be employed previous to the subsidence of the inflammatory 
symptoms, as the frequent introduction of the catheter would 
aggravate the iuflauimation. I have had occasion to see this 
treatment employed in early and recent cases of gonorrhoea with 
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considerable success; still it cannot be recommended in llie 
early stages, for reasons stated above ; but in chronic gonor- 
rbcea, where other means fail, the surgeon should have always 
reconrse to it. No pain at a late stage attends its introduc- 
tion ; still, as patients have naturally a great dread of instru- 
ments, we should delay its use tilt other means have been in- 
effectually tried. 

Latterly, long cylindrical bags, composed of the baudrucke of 
Ducamp, have been recommended by M. Crespiat, which are 
introduced by means of a slilet, and are then filled with air or 
fluid. They act on the principle mentioned above. Jn chroniq 
gonorrhoEa, great benefit will ollen attend the introduction of a 
bougie or sound, although uo stricture may exist. They arc 
often useful, as they at once check the discharge; or, in other 
cases, their employment wifl have the effect of first increasing, 
and then gradually diminishing, the running. Instruments thus 
introduced may be smeared ivith various ointments — such as 
one composed of nitrate of silver, one grain to the ounce of lard, 
or blue ointment may be preferred. When the frequent intro- 
duction of a bougie is attended with much pain, the surgeon 
may think it proper to leave a catheter in the bladder ; and in 
some instances the gleet vvill not yield unless this be done. The 
diet, in such cases, must be nutritious and strengthening, ac- 
companied with cold baths in summer, and revulsive remedies, 
particularly blisters, on the inner part of tlie thigh, or on tlie 
perinaeum. Instead of persisting with cubebs and copaiba, 
their use should be discontinued, and vegetable or mineral tonics 
given liberally. 

In some cases, sea-bathing and change of air will alone effect 
what the surgeon has been unable to accomplish. One of the 
conditions of success seems to be in some cases the attempt 
to convert the chronic into an acute slage. If all these means 
fail, let the surgeon send his patient into the connlry, and allow 
him to amuse 1iim».elf ; but, above all things, to forget that he 
is labouring under a gleet. 
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STRICTURES. 



One of ihe most frequent consequences of chronic gonorrhoea 
is stricture, to the consideration of which subject we now call 
the reader's particular attention. 

Definition. — Sir B. Brodie, in his Practical Observations 
on Diseases of the Urinary Organs, thus defines stricture : " A 
mechanical obstruction to the flow of urine through the male 
urethra." 

In the following pages I shall consider the term stricture as a 
diminution of the natural calibre of the urethra. 

Classificatiox. — Authors who have written on the subject 
of strictures, differ among themselves on the c las sifi cation of 
this disease. Sir B. Brodie, who is so justly considered an 
authority, spealts in his work of two kinds — spasmodic and 
permanent stricture. 

Sir A. Cooper, in his Lectures, says, " Strictures of the 
urethra are of three kinds— the permanent, the spasmodic, and 
the inJlammafo7-y^' 

My own observations lead me to believe that this last clas- 
sification is the most correct, and it is the one I shall follow in 
this chapter. 

SPASMODIC STRICT ORE. 

The case described by Sir B. Brodie, at page 3 of hia 
valuable work, will give a good idea of the disease. " A 
man who is otherwise healthy, voids his urine one day 
in a full stream. On the following day, perhaps, he is ex- 
posed to cold and damp ; or he dines out, and forgets, amid 
the company of his friends, the quantity of champagne or 
punch, or other liquor containing a combination of alcohol, 
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with a vegetable acid, which he drinks. On llie nexl morning 
he finds himself unable to void his urine. If you send him to I 
hed, apply warmth, and give him Dover's powder, it is not im- 1 
probable that in the course of a fetv hours the urine will begin. ] 
to flow. After the lapse of a few more hours, you give him a 1 
draught of infusion of senna and sulphate of magnesia, and j 
when this has acted on the bowels he makes water in a full j 
stream," 

After such an able description, it would be of little use to I 
allude ftirther to a siui)i1e case ; but it sometimes happens ] 
that the spasm is aggravated by other .causes, and the retention , 
increases to a great extent before the surgeon is sent for. I 
therefore shall allude more at length to tlie affection. It is I 
rarel)' met with except in young persons, or those of irritable ] 
habit; although it may become a complication, as we shall pre- 
sently see, still it seldom affects elderly persons. 

The Causes have already been sutBcientty alluded to, viz. 
cold, damp, excesses in liquor; but these will only act in Cer- 
tain constitutions. 

The frequency of the atlacli will also vary much) as Sir B. 
Brodie observes, much probably depending upon the patient's 
constitution, but much also on his mode of life. One person 
may sufi'er once in six months, while another may be affected 
in the same way every week or fortnight. Tlie situation of this 
form of stricture, nearly all authors are agreed upon, is at the 
membranons portion of the urethra, and is generally attributed 
to a spasmodic action of Wilson's muscles. 

The Symptoms. — I cannot do better than state these in Sir B. 
Brodie's own words. At page 12 he says — " The symptoms 
of retention arc formidable enough, and not the less so, as they 
generally attack the patient suddenly. He is, perhaps, sitting 
with his friends after dinner, and feels an inchnation to make 
water ; in attempting to do so, however, he is disappointed. A 
second and a third attempt is made at different intervals, and 
all without success. Now, however, the case assumes a more 
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serious aspect. There is an indescribable uneasiness folt in the 
region of the bladder ; the efforts to void the urine are no longer 
voUintary, the patient is forced to strain, and the wliole of the 
abdominal muscles are seeu in convulsive action, instinctively 
endeaFOuting to unload the bladder of its contents. This viscus 
may be felt hard and large above tbe piibes. The heart soon 
begins to sympathize with the local irritation ; the pulse is hard 
and strong, the face flushed, the skin hot, and the tongue 
covered with white fur. Perhaps the violent efforts of the 
patient may force out a few drops of urine, and thus afford him 
some relief; but the kidneys go on secreting, and the relief is 
only temporary. In the great majority of cases the spasm is 
spontaneously or artificially relieved ; but there are, neverthe- 
less, numerous examples of the contrary, in which the retention 
terminates even in death. The bladder itself may be ruptured 
at the fundus, the uriue escaping into the surrounding cellular 
membrane, and into the abdomen." 

The Diagnosis of a spasmodic stricture ie derived from the 
possibility of passing urine at one lime of the day and not the 
other ; from the suddenness of the attack, not preceded by the 
symptoms, we shall presently see attend the other forms of 
stricture ; and, lastly, by tlie introduction of a bougie. 

The Prognosis is not unfavourable, provided a surgeon is 
called early ; but at a later period it is somewhat more severe, 
though by no means very serious. The patient should, how- 
ever, be told that these attacks, if they become frequent, are 
liable to lapse into other forms of stricture, and the prognosis 
will be considered under those divisions. 

The Treatment of a simple case has already been alluded 
to i when this fails, or the surgeon is called at a late period. 
Sir B. Brodie recommends the following. Believing the cause 
of retention to be local, he would reject the warm bath and 
bleeding, and recommends the use of the smallest gum catheler, 
which has been kept for a considerable time on a curved iron 
wire. It should be introduced without the wire, and as it ap- 
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proaclies tlie stricture turn the concavity of the catlieter to- 
wards the pnbes, elongating the penis, at the Game time drawing 
it out as much as possible, If this fails, Sir B. Brodie recom- 
mends UB to try a catgut bougie, which faiUng in passing should 
be pressed against the stricture, and when the patient makes 
an effort to pasn wafer, should be suddenly withdrawn; this 
will often be successful. These means failing, it may be possible 
to introduce a silver catheter, or an elastic gum catheter mounted 
on a firm iron stilet, into the bladder. 

The observations which follow are well worthy the perusal ; 
but I have already quoted so largely, tliat I must refer my 
readers to pages 34 and 35 of Sir Benjamin's work. 

Recourse may be then had to opium in drachm doses, in the 
form of clyster, or it may be given by the mouth every hour 
until the patient can make water. 

Sir B. Brodie states he can place no dependence upon the 
warm bath in comparison with opium. General bleeding has 
not either appeared to him of much benefit, though he Las seen 
good results from cupping in the perinteum. In the early periods, 
the use of purgatives he considers beneficial. Sir Benjamin ter- 
minates the treatment by citing a case of intermitting retention 
cured by sulphate of quinine. 



INFLAMMATORY STRICTCRE. 

This form of stricture has not been alluded to by Sir B. 
Brodie ; a description, however, of it will be found in Sir Aatley 
Cooper's Surgical Lectures. 

It may exist alone, or in combination witli the other forms. 
Not unfrcquently in acute gonorrhcEa I have met with complete 
retention, in consequence of inflammatory swelling of the mu- 
cous membrane ; and Sir Astley states it may follow the intro- 
duction of a bougie ; I have, however, witnessed the affection 
most frequently coming on in consequence of the use of 
instruments in cases of spasmodic strictures, and I believe that 
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this latter affection is very frequently complicated with i 
inflammatory stricture. A permanent stricture, which is per- 
vious sufficiently to allow the passage of a small bougie, will 
often, inYonseqiieuce of the use of instruments, cause complete 
retention of urine from inflammation. I have witnessed the 
same effi;cts from caustic bougies ; hence, its study becomes of 
great importance to the surgeon, aud deserves greater consi- 
deration, not perhaps as a separate affection, but as a complica- 
tion, Ihau previous writers have given it. 

The Treatment that I have seen employed with the greatest 
success, is that recommended by Sir A. Cooper, and usually 
adopted by M. Ricord ; that is to say, general bleeding when 
the symptoms run high, purgatives, leeches to the perina3um, 
and the warm bath. Much to my surprise, however, certain 
modern surgeons recommend, even in these cases, the use of the 
catheter, and assure us that they attempt to pass catheters in 
every case of retention of urine. When the heads of the pro- 
fession speat thus confidently, it is perhaps improper that I 
should recommend a contrary practice. Notwithstanding, I 
have seen so much mischief follow, that I would not recom- 
mend the use of the instrument in inflainmatory stricture, or 
any stricture complicated with inflammation, be it spasmodic or 
permanent. 



PEBMANENT STRICTURE 

May depend upon an organic alteration of the canal of the 
urethra, or of the surrounding tissues or parts. Let ns then 
consider what is the nature of these organic changes of the 
canal. 

They may be twofold, depending either upon an alteration 
of the sMry«ce of the mucous membrane, or on an alteration in 
the thickness of its parietea. 

Ist Variety. Alteration of the Surface. — Various forms of 
ulcers, with their edges more or less elevated, and a surface pre- 
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senling a fungous appearaDce, may be the cause of stxicture, as 
Brunncr and Mery have long since stated. 

In ccrlain cases the calibre of the urethra is diminished by 
vegetations, as Hunter, Bell, and Baillie have admitted. These 
vegetations may occupy any part of the canal. I have sub- 
joined a drawing, which was taken from a patient in the Venereal 
Hospital during the last winter, representing a vegetation seated 
immediately within the fossa navicularis. This is a common 
situation for vegetations, particularly in the female. M. Ricord 
states that he found also vegetations not only in the mem- 
branous, but likewise on the prostatic portion of the urethra, in 
the same subject. 

Laennec mentions cases where he observed false membranes 
attached to the mucous membrane of the urethra, thus pro- 
ducing stricture. M. Ricord, in citing these observations, says 
he has never met with similar cases, but in no way doubts the 
possibility of their occurrence. 

In addition to the lesions of surface above described, I must 
mention cicatrices, which may be either the result of ulcers of 
various kinds, and seated at various points of the canal, or may 
follow rupture of the canal, as happens in cases of chordee, or 
from tearing of the parts with instruments, accidents, &c. 
Gangrene may produce a loss of substance, and the part, in 
cicatrizing, may not only diminish the calibre, but likewise 
shorten the urethra, or produce on its surface bands, or bridles, 
which may, more or less, alter the dimensions of the canal. 
Let it be remembered that cicatrices are peimanent alterations, 
and that when once formed they have no tendency to'diminish. 

Scemmeriiig aud other authors have spoken of a hEBmoirhoidal 
state of the posterior part of the canal ; this often depends 
upon an impeded circulation of the part ; in such cases, bleed- 
ing often occurs under slight causes, as on the introduction 
of an instrument, or even after voiding the urine. 

2nd Variety. AHerntion in the Ihickness of the Tissues or 
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Substance of the Mucous Membrane. — It has been staled that 
acute or chronic mSammation often produces a swelling of the 
mucous membrane, and this frequently becomes a cause of 
stricture; but as inflammation lingers longer, and is most 
severe in the deeper portions of the canal, this variety occurs 
moat frequently in these situations. The swelling does not 
always present the same conditions; it may be either circum- 
scribed or diffused, may occupy only a point or the whole 
circunifereuce of the canal, and, as in all other tissues, he ac- 
companied with softening or induration of the membrane. A 
fiiDgous degeneration is sometimes a consequence, and not un- 
frequenlly a callous thickening of the parts takes place, which 
bears a strong analogy to cartilage. 

There is, however, another alteration in the canal, which 
theories at one time or another in vogue have prevented sur- 
geons from paying that attention to which it deserves ; I refer 
to that form of induration which elsewhere I have called specific, 
and which accompanies chancre in the urethra, as well as in 
other parts. These indurations, which constitute the greater por- 
tion of obstinate strictures we are called upon to treat, are seated 
in the spongy portion, and resist usually the local treatment, or 
even become aggravated by mechanical means, whereas they 
disappear very rapidly under general treatment. Cancer, scro- 
fula, &c., may give rise to swelling of the urethra, and thus 
produce stricture. 

3rd Variety. It has been stated tliat permanent stricture of 
the uretlira may depend upon affections of the parts around 
the canal. The most common amongst these are various inflam- 
mations of the cellular tissue, which, terminating by suppuration, 
occasion a loss of subBtance,and in healing produce cicatrices, 
or leave indurations which produce deviations of the canal, 
and diminish its calibre. In addition, it is found that the 
prostate, or any one of its lobes, may become enlarged ; and 
it is the universal belief, since the days of Sir E. Home, 
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tliat stricture in the deeper portions of the canal depends upon . 
this cause, or on abscess in the oeighhouvhood. It is easy to 1 
conceive how any substance which can act ou the outside of I 
the canal, or become lodged in its cavity, will be, to a certain f 
extent, a cause of stricture. In fine, any of the morbid states | 
above described may exist alone, or they may become com- 
bined, and thus give rise to stricture. 

Causes. — Although gonorrhtea is a very frequent cause of 
stricture, still other affections may give rise to the permanent 
form. M. Ricord cites the case of a young man, twenty-five years i 
of age, who had been subject to difficulty in passing water from J 
his infancy, although he had never had a discharge from the 
urethra, nor was there any foreign body present in the bladder 
to account for it. This young man, when he entered the hos- 
pital, laboured under stricture of the urethra, and a most at- 
tentive examination failed in recognising any alteration of form' j 
in the prostate gland. 

But if other causes mni/ occasion stricture of the urethra, it \ 
cannot be doubted but that venereal disease, and particularly 
gonorrhcea, most frequently produces it. 

Nothing ia more common, says M. Ricord, than to meet with J 
a difficulty in voiding tlie urine, amounting even to retention, J 
in the acute stage of gonorrhcea, even at its commencement, to 
which the name of inflammatory stricture has been given. 
Such strictures are the result of phlegmonous swelling, or of | 
an (Edematous infiltration into the submucous cellular tissue, 
and they disappear when the acute stage has passed away ; but 
it is not uncommon to see this state prolonged, or pass on to 
a chronic form, together with the inflammation which has givei 
rise to it. 

Such strictures are usually of considerable extent, and ar 
frequently situated near the bulb, at its anterior part, and the 
nearer the orifice of the canal according to the duration of the 
complaint. The extent and severity of strictures depend upon i 
the number and duration of gonorrhoeas. This is of great import- 
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ance, as it proves that the use of injections has been too often 
condemned without sufficient reason. It has, I hope, become 
clear to my readers, that injections, under the proper restric- 
tions, (which I have alluded to elsewhere,) as they tend to check 
inflammations, so must they prevent one of the most powerful 
causes of strictures; and as astringents, under certain circum- 
stances, tend to remove the soft hypertrophy of mucous mem- 
branes, so they may be said to cure, rather than give rise to 
stricture. But I must here quit the subject of injections. Wbea 
popular errors are to be combated, I am always glad to cite 
the opinions of those who are so deservedly respected in the 
profession, and on the present occasion I cannot help quoting 
a phrase of Sir B. Brodie-. That gentleman, at page 9, says, 
" Permanent stricture frequently Ibllows an obstinate gonorrhoea. 
Astringent injections have been sometimes considered to be 
causes of this disease ; but I certainly believe that more blame 
has been attached to them than they really merit. It is the 
abuse, and not the use of injections, which is to be deprecated. 
I have no hesitation in saying, that there is greater danger as 
to the production of stricture from a very long- continued gonor- 
rhcea or gleet, than from the prudent use of a mild astringent 
injection." 

The Situation op Stricture is various, but it isfound most 
frequently at the membranous part, and at the bulbous portion. 
It has been stated that when several strictures exist, one is always 
found in this situation. There are exceptions to this rule, and 
M. Ricord says he is astonished at finding that Mr. Civiale has 
only met with two such cases. 

Hunter and Scemmering state, they have never met with 
cases of stricture of the prostatic portion of the urethra ; M. 
Ricord, however, has seen this part of the urethra narrowed, 
independently of the prostate ; Mr. Crosse cites a similar case. 

The Number of Strictures may be various ; one only may 
be present. Dncamp affirms that one, or at most two, is the 
usual number ; in this respect, adds M. Ricord, Ducamp is 
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correct. Nevertlieless, Huiiter states he has met with six 
Etrictures in the same patient. M. Lallemand of Montpelicr has 
seen seven, and Calot eight. Ahout three years ago a patient 
was admitted at the HopUal dit Midi, whose urethra was 
strictured in its whole extent ; there were ten fistulous openings, 
the most anterior of which was seated on the side of the ii^uum, 
the others were situated along the spongy portion of the canal 
as far as the hulb. 

The Form of Sthicture may likewise differ; viz. it may 
consist simply in a little band, or septum, stretched across the 
canal : this is called by Sir A. Cooper the ribbon stricture ; a 
part or side of the canal may alone be affected. In cases of 
callous stricture the induration may occupy the whole circum- 
ference of the canal, or a part only, as may be proved by the 
porle empreinte of Ducamp. The slriclure, again, may be con- 
fined to a small part of the circnmference of the canal, or it 
may occupy an inch of its extent : this, by Sir A. Cooper, is 
styled the corded stricture. 

The Symptoms of Permanent Steictcre. — In consequence 
of inattention or ignorance, a person may for a long lime be sub- 
ject to stricture without paying any regard to it. However, he 
usually perceives that his water passes with difficulty ; the 
stream of urine, which at ^rst was diminished in size, becomes 
gradually smaller, until it comes away drop by drop, trickling 
and dribbling down, and staining the trousers of tlie patient ; 
in the street an experienced eye detects at once the individual 
who is labouring under a suictured urethra. Patients sufier- 
ing from stricture, when they consult a surgeon, tell him that 
the urine passes in a corkscrew fashion. 

These symptoms are not exclusively those of stricture, as I 
shall now attempt to prove. A sluggish bladder will cause the 
urine to dribble, as it were, and fall on the shoes of the patient ; 
and, on the appearance of this symptom alone, the surgeon 
would be rash to come to a conclusion that a stricture existed. 
The same effect will be likewise produced when the penis pos- 



sesses an unusual degree of contractility, or when it is in a 
state of erection. 

The spiral or corkscrew stream may be produced either by 
a stricture, or by the relative position of the canal to the open- 
ing of the meatus. The canal being circular, and the meatus 
linear, if the bladder does not act with its accustomed vigour, 
the difference in the direction of these two portions of the canal 
may give the stream of urine a spiral form. 

The cause of the urine being spurted up is sometimes owing 
to the opening being high up, and in such cases, if the bladder 
act vigorously, the stream of urine will be propelled upwards 
instead of directly forwards. The same effect is produced 
by an enlargement of the middle lobe of the prostate. Another 
symptom of stricture has been drawn from the modification in 
the emission of semen. Thus, during the act of coition, the 
patient feels that an emission of semen is taking place, but none 
passes out by the meatus, when, afterwards, that secretion is 
seen oozing out by degrees. 

These modifications in passing urine, or in ejaculation, may 
be accompanied with pain, or swelling of the penis, and the 
application of the finger detects a hardness at some particular 
point i often the patient contracts the habit of drawing out the 
penis, and the practitioner might imagine he suffered under 
calculus, were not the other symptoms of that affection wanting. 
Thus, in stricture, the penis is longer than usual; chordee is 
likewise often present, and the organ may be drawn in erection 
downwards, upwards, or laterally: of course lliis chordee is 
to be explained by a lesser degree of elasticity of the corpus 
spongiosum, as compared nith the corpora cavernosa, in conse- 
quence of the deposition of plastic lymph within its cellules. 

Another very trequent symptom of stricture is a discharge 
from the urethra, which we call gleet, and which the French 
designate by the term sitintement. This gleet may sometimes 
be the only symptom present; it may consist in a mucous or 
pundent diseharge, or tlie only trace of it is to be found in a 
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ihready secretion which rLsembles vennicelli ; slight as ihis sign 
is, il very ofleu annoys palieuls, particularly hypochondriacs, 
who find, by reading books, that M. Amussat considers iL a 
symptom of stricture, although uo other is present. Thus they 
collect their urine in a glass every morning and examine it 
most minutely, to see if any appearauces exist ; if they find a 
shred, they are miserable during the next week. 

When it is stated that a gleet is a symptom which ofleu 
attends stricture, we are perhaps wrong, as the two affections 
depend upon one and the same cause, namely, chronic inflam- 
mation of the mucous membrane. But althongh in such a 
case it cannot be said that stricture gives rise to a gleet, as 
gleet and stricture often occur simultaneously, and tlie gleet 
is thus only a continuation of the gonorrhixa, still there is 
frefiuently a form of gleet which depends on and is occasioned 
by stricture, as 1 shall now attempt to prove. 

If, as in the above case, a gleet may proceed or arise simul- 
taneously with a stricture, it is no less true that it often 
follows as a direct consequence, and is one of the symptoms 
ofit, as above staled; and, moreover, it is impossible to cure 
the gleet without removing its cause, viz. the stricture.* 

Daily observation shows, that when a stricture exists to some 
extent, the stream of urine is necessarily checked at the back 
of the stricture ; irritation succeeds, speedily followed by in- 
fiammation, or, if it previously existed, the inflammation be- 
comes aggravated ; the urine reacts on the inflamed membrane, 
which often becomes softened, and a secretion arises as a direct 
consequence of the strictured caual. It is in such cases that 
1 regard the stricture as the cause of the gleet, although, as 

• 1 find that Whatel;, m hU Treatise ou the Urethra, ia of opinioD that 
the gleet proceeds from that portion of the miicoua membrane in front of 
the stricture. Sir B, Brodie, in his valuable Lectures on Strictures, ia of 
the aanie opinion. May we not then believe, that in such caaea [he gleet 
is the cO[iaequence of the gonorrhcea, and nut of the stricture? — a point of 
practical, and not of mere theoritical importance, as will be shown. 
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I observed above, a gleet maj' exist independently, may be pro-' 
duced by the same cause, and, lastly, be dependent upon a 
stricture. Hence the practical advice given by M. Ricord in 
his Clinique to pass an instrument in old-standing gleet; other- 
wise, after using injections, your patient, on consulting a bro- 
ther practitioner, may lay at your door the stricture; if, on 
sounding him and finding a stricture, you inform him of it, your 
character is saved. 

In addition to the inconvenience above slated, a gleet gives 
rise to other consequences ; thus, if the canal be much dimi- 
nished in calibre, the discharge will, by plugging up the pas- 
sage, occasion a complete retention, particularly when the 
bladder acts feebly ; if it does not plug up the passage, the 
tenacious secretion may adhere to the sides of the caual, and 
cause the patient to make water in a spiral manner. 

The adherence of these shreds of mucus to the walls of the 
caual might, in a case of simple gleet, by causing the patient 
to maliC water in a spiral stream, lead a surgeon to suppose 
that a stricture really exists. But even without passing a 
bougie, he may always suspect this cause, if the patient state 
that the stream of urine is only altered from time to time ; 
should it, however, be permanent, he must attribute it to in- 
equalities of the canal ; in fact, to organic change.* 

A sluggish bladder will produce the same effect ; but this 
cause will be at once recognised, if, when that organ has nearly 
emptied itself, the stream becomes natural. 

The preceding observations may show how guarded we 
should be in giving an opinion on the existence of a stricture 
simply from the signs above enumerated, as they cannot be 
depended upon, although of value when associated with others. 
And have not authors been wrong in considering these i 
pathonomonic ? 



* I would ask if such cases have ii 
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Fortunately for the surgeon, he baa other means of deter- 
mining whether a stricture really exist or not. 

This he ascertains direclly hy exploring the canal, from before 
backwards, by the aid of various instruments, composed of 
metal, or of elastic and pliable substances, and called bougies, 
which may be either solid or hollow. Their shape is like- 
wise difleieot ; they may be either straight or curved. 

Their volume, like their shape, differs materially ; they may 
be cylindrical or conical, or a renfre ; by this term I mean 
that one portion of their circumference may be larger than the 
rest.* 

Not content with the exploration of the canal from before 
backwards, some surgeons have proposed to detect strictures 
by means of au exploration from behind forward ; for this pur- 
pose M. Amussat has invented au instrument, which, when 
introduced into the urethra by means of a spring, causes a button 
at its fiu'tber extremity to protrude: the instrument is then 
gradually withdrawn, and by this means M. Amussat considers 
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e felt this sensation can never mistake it, 
I medicine, if this be easy, there are other cases tn 
is becomes very difficult, i have above stated that a. 
e may occur, and prevent the passage of the instru- 
, it will he impossible to pass a small bougie, 
enters without difficulty; a curved instrument 
i passes where a straight one wiil not. A soft instrument may 
likewise bend upon itself, and thus produce the sensation as if a stric- 
ture existed, and the surgeon is not a little surprised, after gradual pres- 
sure, to see the extremity of his bougie reappearing at the meatus. It 
hence results that, with the exception of the first instance, it is often 
difficult to convince oneself of a stricture, and the surgeon may be often 
led into error. The preceding observations also show how necessary it 
is to employ various instruments before coming to a decision. 
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ihat he is able to detect strictures whicl] are not recognisable 
by other means. That such is the case, there is no doubt ; as, 
for instance, in those diaphragmatic or valvular strictures above 
spoken of. But, observes M. Ricord, in one of his clinical 
lectures, it is not of such absolute necessity to treat them ; they 
are permanent, and provided tliey do not interfere with the 
functions of the canal, or by their presence occasion disease of 
the neighbouring parts, they should be left alone, for you do 
no good by removing them if their presence only gives rise to 
some change in the stream of urine ; whereas, by irritating the 
canal in their removal, yon only stimulate and Pfoduce proba- 
bly further mischief Modem practitioners have, however, not 
been content with simply knowing that a stricture exists, and 
seeking out every little irregularity which may be present on 
the surface of the mucous membrane, but they have devised 
means, by exploring the canal, to find the depth at which it is 
seated. But as the organ changes bo much in length under 
moral impressioas, and an measut'emeuls may be made either 
during traction or when the penis is hanging, no two medical 
men will be agreed on this subject, notwithstanding all that has 
lately been written upon the subject. The urethra has been 
further explored by instruments for another purpose, namely, 
to know the exact position and direction, as well as tightness 
of a stricture ; this is done by means of bougies, at the ex- 
tremity of which is placed a piece of cobblers' wax, which 
takes the exact impression of the stricture, (see woodcut ;) but 
this may not altogether be a true one; frequently true im- 
pressions are given, but it often happens that the instrument is 
stopped where no stricture exists, and particularly at the bulb 
the wax will receive impression as of a stricture, although none 
really exist. 

Diagnosis of Strictdee, — The occurrence of the symptoms, 
either alone or in combination, together with the errors which 
the surgeon may fall into, have been sufficiently spoken of 



here ; it 15 uuTicceesary to revert again to ibe Porte Empreinte. 
symptoms by which a stricture may be de- 
tected. 

But as there are various lesions which may 
give rise lo the att'ectioii, it is to facilitate the 
differential diagnosis of these, {in order that 
our prognosis and treatment may not be em- 
pirical,) that I now demand the particular at- 
tention of my readers. 

In respect to the differential diagnosis of 
regetations or excrescencex on the surface of 
the mucous membrane, I ha-ve stated, in spcai- 
ing of their pathology, Ihat they occur most 
frequently at the orifice of the urethra; thus, 
in stricture at this point, we may suspect 
them as the cause, although it must be allowed 
that this alone is of no great use. The intro- 
duction of a bougie detects an impediment, 
but nevertheless passes without great diffi- 
culty, accompanied by a peculiar sensation 
similar to that jiroduced by an instrument 
thrust through the substance of the lung, Con- 
siderable haemorrhage follows the introduction 
of the iustnimenl, although the bougie has 
not made a false passage, the bleeding being 
occasioned by the great vascularity of the 
vegetations. 

Vegetations may be distinguished from a 
puffy or hsemorriioidal state of the mucous mem- 
brane, by the absence of that grating impression 
spoken of; in both cases haemoiThage lakes 
place. It must still be allowed that the dif- 
ferential diagnosis between these two morbid 
states of the mucous membrane, however im- 
portant, is difficult, and can only be made in 



some cases ; of course these two states mutually accompany each 
other sometimes, and in such instances no positive conclusion 
can be arrived at. 

The occurrence of strictures dependent upon cicatrices 
may generally be diagnosed (independently of the general 
signs common to all) by the bougie becoming firmly fixed in the 
stricture, which is with difficulty dilated, and no h^emon'hage 
following; lastly, the porle empreinte shows that the stricture is 
linear, not presenting that thickened slate of the surrounding 
parts seen in the following form, that is to say, in the callous 
stricture; the same result is produced by the introduction of 
M. Amussat's instrument. 

In strictures caused by a callous slate of the mucous 
membrane and surrounding tissues, no bleeding will follow 
the introduction of a bougie, which becomes firmly held by 
the stricture; they yield, like the last, slowly to attempts 
at dilatation, and are usually situated deep in the canal, 
where chronic inflammaliou lingers the longest; thus we 
usually find them in front of the bulb, and the finger may 
often detect them in consequence of their extent and hardness. 
The parte empreinte further corroborates the diagnosis. 

I cannot here pass over in silence the differential diagnosis 
between indurated stricture, the result of a simple and that 
of a specijic injlammation ; for I have elsewhere wished to 
prove, that the urethra is subject, like every other part of the 
body, to chancre and induration of a specific nature. 

At an early period, however, our diagnosis can only be a 
rational one derived from the history of the case, as in both 
species of stricture a discharge has been observed from the 
urethra; inoculation, however, will at this period decide the 
question. Called upon for an opinion at a later period, say two 
months, when all discharge has ceased, our diagnosis must be 
based upon the concomitant circumstances, namely, the occur- 
rence of secondary symptoms, which seldom fail to appear if 
the induration be of a specific nature. I have had several oc- 
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casions of observing this at tlie Venereal Hospital, and, as will 
hereafter bo shown, trealmenl mtist be quite different as one or 
the other view of the subject is taken — namely, whether the 
induration be speciiic or not. 

Prognosis of Strictdre. — As regards the prognosis of stric- 
ture depending upon vegetations, we cannot expect a. speedy 
cure, as we are well aware how liable they are to be repro- 
duced even when removed, and , being situated within tie 
urethra, their removal often is very difficult. In respect to 
the softened puffy stale of the mucous membrane, we can 
usually promise the patient a speedy and permanent cure : per- 
haps, of all strictures ocoirring in the urethra, this is the 
most easily cured. 

Stricture depending upon cicatrix renders a cure neither 
speedy nor permanent; the tendency all cicatrices have to 
contract, in consequence of the pecuhar tissue of which they 
are formed, is well known ; but we must remember, that as a 
cicatrix is a permanent lesion, we have to fear no augmenta- 
tion of the stricture if left alone, provided it does not com- 
pletely close the canal. Should it narrow the calibre of the 
urethra, we mnst give a very unfavourable prognosis, as most 
probably it will produce disease of the bladder, and of the 
parts situated behind the stricture : lastly, we can depend little 
upon destroying the cicatrices, as we only cause still greater 
ones to be formed. 

Unfortunately, our prognosis of a callous stricture is very 
little more favourable than the last, unless we are called upon to 
treat it soou after its occurrence ; when once organized, this 
cartilaginous mass closely resenibles cicatrix ; its elements, in 
fact, are the same, and it is a rebellious form of stricture. As 
regards specific induration, Uie local disease usually disappears 
under proper treatment; but as it shows that the system is under 
the influence of syphilis, the prognosis must be referred to that 



The Treatment of Strictcre necessarily follows that of the 
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prognosis in the oi-der of the description we Iiare pointed out. 
It, however, by no means follows that strictures of the urethra 
should be considered as a morbid state, to which we are called 
upon to apply a treatment. We have before stated that stric- 
ture isj in some cases, a definite termination of an affection of 
the urethra, and bears the same relation to it as do cicatrices to 
ulcers, or union by the first intention ' to simple wounds. The 
urethra may be altered in direction, or even its calibre dimi- 
nished ; and provided no discharge follow, or any inconvenience 
in the functions of the neighbouring parts, (as, for instance, of 
the prostate, vesicula: seminalis, bladder, &c.,) succeed, the 
surgeon is not called upon to treat the case simply because the 
diameter of the canal is slightly diminished, or in consequence 
of the stream of urine becoming irregular ; for, under such cir- 
cumstances, a treatment becomes only a source of irritation, in- 
stead of a means of relief. " I am well aware," states M. Ricord, 
in a note to the French edition of Hunter, " that strictures are 
often more quickly cured in proportion as ttiey are early 
treated ; but this law, general as it is, does not the less admit of 
exceptions, particularly in that form of stricture which may be 
called definitive." 

We may hence conclude that it is only in cases which have a 
tendency to increase, or which interfere with the direct functions 
of the urethra, and those of the surrounding organs, that we 
should submit our patient to treatment. 

Many authors, and Hunter among the rest, are of opinion that 
local treatment is the only one required in case of permanent 
stricture ; yet the more or less inflammation present, the strength 
or weakness of the patient, as well as various complications, 
may require other means than those demanded for the simple 
destmction of an obstacle in the canal. This is probably the 
case in that form of stricture which depends upon the specific 
induration of chancre, and which, generally refractory to a local 
treatment, yields to general means employed to cure the specific 
disease. 
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Hence, then, we must divide our treatment into general and 
local. 

Tliejirst may be simple, directed only to combat the inflam- 
matory state, as well as spasm and vaiious cum plications which 
are present; it may, moreover, be specific or special, and em- 
ployed to destroy the peculiar cause of tlie disease, as in indu- 
rated chancre. 

Tlie second comprehends simple applications, as well as dila- 
tation, cauterization, and scarification, or incision by the 
various instruments we shall hereafter describe. With respect 
to the treatment of stricture iy general means, I shall only refer 
my readers to what I have previously said in speaking of gonor- 
rhoBa, and the (reatment of chancre in the urethra ; and shall, 
therefore, pass on immediately to the consideration of the local 
Ireatmeiit. 

Here the use of various applications generally considered as 
tending to the resolution of inflammation is ofleti of great 
service when applied externally, or introduced into the urethra ; 
we find that by these means many forms of the induration letl 
after inflammation gradually disappear, and the cause of the 
stricture ceases under these simple local means. 

In the same manner, injections into the urethra of various 
preparations will cure stricture which depends upon hyper- 
trophy and softening of the mucous membrane; these prepara- 
tions will have the same effect on the urethra as they have 
the conjunctiva — that is, cause a rapid cure. 



DILATATION, 



It must be allowed, however, that the greatest number of 
strictures resist the means above spoken of, and the surgeou is 
then called upou to employ others of a more powerfiil nature ; 
among these I must first place dilatation. 

Dilatation, in fact, is the plau of treatment the most generally 
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applicable, and, whether employed either alone or in combins'" 
tion with other means, most frequently succeeds. 

Dilatation has been employed, variously modified, by difterent 
surgeons in different connlries, but these modifications may be 
summed up in the following manner : — 

1st. It may be sudden. (Dilatation brusque of M. Ricord.) 
This plan is particularly recommended and practised by M. 
Mayor ; it consists in passing a large sized metallic sound into 
the urethra; and this treatment is founded on the principle> 
" that the tighter the stricture, the larger should be the bougie 
employed," 

The ingenious surgeon of Lausanne, (says M. Ricord,) in one 
of his clinical lectures, uses these large sounds on the principle 
that small ones are liable to make false passages, whereas large 
instrnments only tend to dilate gradually the stricture; and he 
fiirther draws an analogy between the sound and the head of a 
child dilating the os uteri, considering that the mechanism of 
dilatation will be the same iu both ; it is unnecessary to show 
bow erroneous this analogy is. 

In appreciating this plan of treatment, M. Ricord has stated, 
that in principle it is in some instances true that it is easy to 
pass a large sound when the stricture cannot be penetrated 
by a small one. Thus, in cases of spasmodic stricture, a small 
bougie or silver catheter is immediately stopped, whereas a 
large one passes without difficulty; in old people, where the 
mucous membrane of the canal is hypertrophied and softened, a 
small instrument often gets entangled, and cannot be pushed 
forward without the danger of making a false passage, yet a full- 
sized instrument is admitted. 

When a stricture depends upon a slight band or septum 
stretched across the canal, the introduction of a large inslrumeni 
will often break through it, whereas a small one will be pre- 
vented from passing ; but in this case the violence done to the 
canal may be followed by considerable reaction, and such cases 
would be far better treated by incision than thus roughly 
handled. 
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But if these large boiigits aie useful in some cases, they 
certainly are not in tliose where callous stricture is present, 
for here the surgeon runs the risk of ruptnring the urethra if he 
uses force ; and this actually happened in M. Mayor's practice. 

I reject, then, the method as one of universal application, but 
nevBrUmless approve of it iu some rare cases. I cannot, how- 
ever, quit M. Mayor without mentioning to my readers a precept 
of that surgeon on the passing of instruments; introduce them 
(says he) with gentleness, and when the point is in contact 
with the stricture, hold the instrument close to the meatus ; by 
this means you may exercise a much greater pressure on the 
face of the stricture, and the instrument is less likely to take a 
wrong direction. A parting objection to M. Mayor's plan is, 
that this dilatation, even when it succeeds, gives rise to symp- 
toms of considerable reactiou, and abscess of the perineum fre~ 
quenlly occurs. 

2ndly. Dilatation may be employed rapidly in contradistinc- 
tion to slowly. It consists in passing a small bougie without 
employing violence, and replacing it by another of a larger size 
every two or three hours, in proportion as the instrument ceases 
to be firmly grasped by the stricture. This plan of treatment 
has been particularly recommended by Lallemand of Montpelier, 
and professor Velpeau of La CharitS, although practitioners 
generally, and jjarticularlj' Hunter, blamed it as prejudicial. 

It is true, that by this means the surgeon may cause a laige- 
sized bougie, in a few hours, to pass through a stiiclure which 
a short time previously resisted a small instrument; bnt there 
are many cases to which this treatment is not applicable; 
pai'ticularly M'heu there is an irritable stale of the urethra, as 
this successive introduction of bougies will augment and aggra- 
vate it. This is, hoivever, only one of the objections against the 
treatment ; the most powerful is the liability of the disease to 
return, for it seems to be a law in the economy of stricture, that 
the relapses occur iu proportion to the rapidity of the cure of 
the case. M. Hicord states that he has had under his care a 
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patient suffering from stricture, which three months previously 
had been treated in this manner, and was supjiosed to be cured, 
yd a bougie of lialf aline iu diameter passed. with difficnlty. 

Snch are the reasons, then, for the rejection of this plan, ajid 
which induce M. Ricord, in liis private and public practice, to 
employ gradual dilatation. . 

Srdly. Gradual dilatation. — This consists in passing small 
bougies, (the size of which must depend at first upon the 
tightness of the stricture,) and substituting successively larger 
ones, allowing sufficient time to elapse between each introduc- 
tion, so that no iiTJtalion of the canal ensues; should such 
arise, the employment of a larger "instrument must be delayed 
until the irritation has subsided; the surgeon may then proceed 
with the gradual dilatation, but, on the slightest return of in- 
flammation, discontinue its employment. This line of treat- 
ment is slow, but it is very successful, and a cure seldom turns 
out fallacious. 

It follows, then, that great advantage may he derived 
from dilatation employed alone ; still, it is prejudicial in 
cases complicated with ulceration of the canal, as well as in 
those depending upon bands crossing the urethra, where it 
tends only to cause irritation. When vegetations are present, 
dilatation is of no benefit. They will often, likewise, prevent 
the passage of a bougie, and considerable hfeniorrhage will re- 
sult if we persist in our endeavours. Dilatation, again, cannot 
be relied upon in the callous stricture which is organized ; 
in place of giving relief, dilatation will have the effect of 
causing a local inflammation, and thus aggravate the case. 
When, however, dilatation is employed in callous strictures 
of a recent date, the greatest advantages may be expected from 
it ; but it is often difficult, d priori, to state whether the callous 
mass be organized or not. As, then, ditalation is apt to produce 
reaction in callous strictures of old standing, the surgeon most 
be often content when he is able to pass a bougie of two and a 
half lines iu diameter, and not torment the canal farther, 

Another question arises, — Should dilatation be employed 
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temporarily or permanentli/ ? Each mode of treatraent has 
its objeclions, as well as its advantages. The frequent passage 
of instruments is very liable to occasion an irritation of the 
strictured portion of the urethra. Leaving a bougie in the 
bladder often tends to produce au irritation of the neighbouring 
organs, as, for instance, inilation of the prostate, bladder, &c. 
We shoidd, hon-eper, prefer the use of temporary dilatation 
whenever the frequent introduction of inslrnnieiits is not very 
difficult or painful, and when the bougie so introduced ceases to 
be firmly grasped by the atiictnre ; when, on successive days, it 
can be employed wilh facility, and when (he bougie can be 
easily replaced by one of a larger calibre. 

Under opposite circiun stances, we should employ constant 
dilatation, by leaving a bougie permanently in the canal. 
Various authors hare recommended that temporary dilatation 
should be employed for a longer oi shorter time, — none, how- 
ever, give any definite opinion. M. Ricord's treatment is the 
following : he recommends that a bougie be introduced, whicb 
is of such a size that it becomes tightly grasped by the stric- 
ture, and he orders the patient to keep it in that position until 
it passes through the strit;ture easily ; this usually soon hap- 
pens ; it is then to be withdrawn, and the symptoms of reaction, 
if any occur, are allowed to pass off. On the following day the 
same bougie is introduced, and if it pass easily, the number 
which is a little larger is introduced, and the same directions 
given. Under this treatment I have seen a great number of 
strictures cured. Of course he does not insist on the applica 
lion of this treatment to all cases of stricture. 

When a surgeon wishes to keep a bougie permanently in the 
bladder, he may allow eight days to pass without changing the 
instrument, provided it does not get coaled with sediment, and 
if no reaction takes place. 

In a note on Hunter, M. Ricord observes, it is not only a 
swelled testicle, or a discharge from the urethra, that the leav- 
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ing a bougie permanenlly in the urethra may occasion, but like- 
wise many other inconveniences arise, which often oblige us to 
give up the treatment. Thus, as an immediate consequence, we 
may observe inflammation of the neck of the bladder, which 
produces frequent and ardent desire of making water, as well as 
tenesmus or incontinence of urine in various degrees, which will 
depend on a greater or less share of irritability, or, as more com- 
monly happens, on weakness or debility of the muscular tibres 
of the bladder. The inflammation of the bladder itself is not 
an unfrequent consequence of the employment of instruments 
which are left in the urethra. 

Under some circumstances, ulceration or perforation of the 
bladder follows, particularly in those cases where theinstrument 
presses exclusively on any particular point. In addition, how- 
ever, to these accident.*!, sympathetic phenomena occur of a 
purely nervous or sometimes febrile nature ; under the latter 
head we may enumerate, as the most common, accesses of 
fever, of a periodical or intermittent type, which occur or 
disappear according as the instrument is left in the bladder or 
withdrawn. 

Thus employed, dilatation may act in one of three ways as a 
curative agent. Its beneficial influence may be exerted in the 
same way as compression is supposed to act. The introduc- 
tion of a bougie will mechanically empty the vessels of tlie en- 
gorged tissue ; it will likewise excite or stimulate the parts, and 
cause an absorption of the effused secretion. This is what M. 
Ricord calls the action of compression produced by dilatation. 

The second mode in which dilatatiou may act, is by occasion- 
ing from the strictured surface a free purulent discharge, which 
will diminish the siiie of the swollen paits. 

Dilatation may produce a third efi'ect, namely, excite such a 
degree of inflammation or ulceration as will lead to the destruction 
of the stricture. There are surgeons who pretend that unless 
bougies have produced this efl'cct, the cure or amelioration they 



effect will be ouly temporary. Such, however, is a very erro- 
neous opinion, for we must always bear in iiiin<J that ulceration 
will give rise to a cicatiized surface, which has a tendency to 
contract ; and dilatation employed bo as to produce ulceration, 
instead of curing, will tend to aggravate the stricture. 

M. Kicord states that the advantages of dilatation can only be 
obtained wheu it acts on the principle of compression, and such 
should be our object. 

In order that dilatation be practicable, we have hitherto sup- 
posed that the instrument penetrates the constricted parts. 
This necessary condition is not always easy or even possible to 
attain ; and in the impossibility of passing the instrument 
through the stricture, we derive great benefit from exercising 
a pressure by means of the extremity of the bougie upon its an- 
terior part. M. Ricord states, that during the period he had 
the care of the diseases of the urinary organs at the Hotel Dieu, 
M. Dupuytren treated many cases with great success, by in- 
troducing every day with great care an instrument, and gently 
pressing on the face of the stricture ; he was contented with 
making slight progress daily, and ultimately the contracted 
point admitted the introduction of large instruments. It often 
requires six weeks lo pass a stricture, yet if no reaction occurs, 
and you are successful enough to fonn a depression on the ante- 
rior part, a patient continuance of this treatment will soon get 
the better of these obstinate cases. Whatever be the theory that 
the surgeon may adopt, atlds M. Ricord, it is an incontestable 
fact, that, without having previously passed the stricture, he 
may obseiTC, under the influence of this treatment, that the 
patient's evacuation of water, which at first was nearly impos- 
sible, becomes easy and re-established by degrees, and the 
symptoms of retention of urine, which were imminent, cease alto- 
gether, eien before the instruments have reached the bladder. 

Other plans of treatment have been recommended. 'I'hus 
Oncauip proposed that a bougie, open at its two extremities, 
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and of a considerable diameter, lie passed lil) iU riullier progress 
was stopped by llie stricture; through liiis first, which served 
simply as a conductor, a smaller instrument was introduced, 
which he considered would dilate effectually the strictured 
part. 

liatterly, M. Benique has proposed an ingenious plan, which 
consists in introdacing into the canal a huodle of small bougies 
made of catgut, and independent or unconnected one with the 
other, which the operator successively attempts to push through 
the stricture until one or the other onters. This idea, says M. 
Ricord, is pretty, but it has been recommended rather by a ma- 
thematician than by a practical man. 

It may be asked, in employing dilatation, eitlier permanently 
or temporarily, is it necessary that tlie bougie enter the 
bladder ? 

When the stricture exists in the spongy part of the urethra, 
and the surgeon proposes to employ temporary dilatation, of 
course it is quite unnecessary to pass the bougie into the bladder ; 
when, on the contrary, the bougie is to remain, its point should 
be introduced into that cavity ; and in order to prevent the oc- 
currence of inflammation or irritation, a well-curved bougie 
should be employed, one which has been made purposely, as it 
retains its form better than instruments which have a curved 
direction given them simply, from containing a curved slilet. 

At the present time, few authors are agreed upon the instru- 
ments by means of which dilatation should be performed ; and 
as much diversity of opinion exists on the proper form, I shall 
here transcribe the opinion of M. Ricord, published in the notes 
of the French edition of Hunter's works. 

" Conical boogies produce the inconvenience of dilating the 
sound parts more than those wliich are diseased, and especially 
of fatiguing the meatus when they are of a large size. On the 
other hand, when they arc inflexible or too stifi', they are the 
cause of false passages more than any others. But when the 
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ConicMl Bovgie. surgeon is called upon to treat a stricture ' 
ttliich is tight, and whicli can only be passed 
by a small instrument, conical bougies made 
of a supple material are by far the best, and to 
be preferred to all we have pretiously alluded 
to, and so far favour the introduction, that they 
pass those slriclurea with ease which impede 
or render impossible the passage of cylindrical 
instruments of a smaller size ; conical bougies 
form more easily than others that iufundibuli- 
form impression on the face of the stricture, 
and they insinuate themselves gradually into 
the slriclnred part, when gently directed and 
pushed; besides, their use is accompanied 
with less suffering to the patient than that of 
cylindrical instruments of a similar size. To 
conclude, if my personal experience," con- 
tinues M. llicord, " in a large hospital had not 
taught me the immense importance that at- 
taches itself to the employment of this shaped 
bougie, the opinion of Diipuylren would sntfice 
to recommend it in opposition to those surgeons 
who pretend that the employment of conical J 
bougies is now generally abandoned. 

" Provided bougies are either cylindrical ( 
conical, when tbey are of a certain cahbre, it is 
impossible to prevent their fatiguing the sound 
parts of the canal, as I have before re- 
marked, especially the meatus and that portiosfl 
of the canal which corresponds to the glans.^ 
To obviate this inconvenience, surgeons have 
employed fusiform bougies, or, as they are 
called in France, bougies a ventre, and which 
Ducamp lias especially recommended. These ^ 
bougies have the undisputed advantage of only I 
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dilating the strictured portion. The principal ob- FaH/e 
jection that has been made to them, namely, that 
they pass wi th difficulty the meatus,aud that they 
necessarily do violence to the pointR which they 
come in contact with,is untenable ; for the utmost 
volume of their enlarged portion ought only to 
have a diameter eqnal to that of the cylindrical 
bougies which the surgeon would employ in 
similar cases; so that it will be at once Recn, 
that it is preferable only to pass through the 
meatus and the other parts of the urethra, 
which we should spare as ranch as possible, 
H-ith this dilated part, rather than allow an 
instrument of au equal volume throughout to 
remain permanently dilating the canal. I 
shall here say nothing of those conical bougies, 
to the extremity of which a small rounded 
point (boule) is attached ; they constitute a 
Rubtility which sound practice loiows how to re- 
duce to its proper value." 

Surgeons generally employ flexible bougies; 
some practitioners prefer those made of wax ; 
if, however, these bougies have an advantage, 
when they are properly made, of receiving an 
impression of morbid lesions of the mucous mem- 
brane, or of moulding themselves to the natural 
or artificial curvaturesof the canal ; itstiil hap- 
pens that in employing them the operator finds 
that they are either too firm for some patients, 
or else they do not offer sufficient resistance, 
when fae is obliged to make several attempts 
before he succeeds in getting through the 
strictuse, as tliey are liable to become soft from 
the heat of the parts.* 

' 1 may mention that Sir B. Bruiiit prefers the wax 
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" For my part," says M. Ricord, " I prefer gum elastic bougies, 
although, latterly, practitioners have again introduced metallic 
inslruments. I am well aware tJial their trifling weight adds 
nothiDg to the ordinary dilatation, as perlbmied with milder 
and more easily borne instruments J but I would take care not 
to stigmatize, as some have done, willi charlatanism, certain 
pel's on s who recommend inflexible instruments as simple 
and economical in hospital practice, as patients can witliout 
danger employ them : a fact of some importance, when the 
case requires only occasional passing of instruments to main- 
tain the cure. 

" Under the head of inflexible instruments, surgeons have 
classed some bougies, which are not so in reality, or, at least, 
do not permanently remain so, as, for instance, those made of 
whalebone, which M. Lallemand of Montpelicr praises so 
much; as also those formed of catgut, or even those more 
recently introduced ones of flexible ivory. These last, made 
from ivory which has been reduced to a demi-gelatiaous state 
by depriving it of its phosphate of lime, have the advantage 
of furnishing a solid instrument, which receives any desired 
curve, according to the case, and oSers another advantage, that 
of becoming soft, and swelling in consequence of moisture, 
which, although it has a tendency to follow the direction of the 
canal, will be disposed likewise to dilate it. The objections, how- 
ever, which have been urged against the whalebone bougies, apply 
equally to these. Their principal inconvenience depends upon 
the dilatation taking place in the strictured part, so that the 
instrument becomes fixed there, and adheres with so much force 
that it is nut always easy to withdraw it without employing 
such a force as might possibly tear the part, and is there- 
fore not free from danger. Nevertheless, Uiis objection may be 

bougie; he states that this preference arisen from a wax baugie retahiiug 
its bent form, whereas an elastic one has a tendency to regain its straight 
du-ectioii, ami hence is not well constructed for being passeJ along the 
curved canal of the urethra. 
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in some measure obviated by previously soaking the inslmment 
iu water. We may thus derive great benefit from this invention, 
so happily introduced into France by M. Charriere. 

After having employed dilatatiou, and succeeded iu relieving 
lliB stricture, we should give directions to our palieut to pass 
an instrument every fourth day during the following fortnight) 
and then once a week for some time ; should a recurrence of the 
symptoms of strictine follow, or should the stream of urine 
diminish, it will be necessary to dilate the parts again, and wait 
to sec if the cure be permanent. 

We have hitherto spoken of dilatation as it may be very ad- 
vantageously employed alone, and we have staled that there are 
various cases in which it is not only incapable of producing 
benefit, but tends to aggravate the complaint ; it may frequently 
be combined with other plans, one of which I now propose 
speaking of, viz. 

CAUTERIZATION. 

Tts employment is not of modem date. Alphonso Fern is 
one of the early surgeons who employed it ; and Ambroise Pare 
slates that he obtained several remarkable cures by cauteriza- 
tion, previously to which he destroyed {rusiire) the hard camo- 
silies. Loiseau, it is well known, cured Henry IV. by means 
of cauterization, although it was attended with accidents of 
such a severe nature thai he was tried for his conduct. 

Latterly, in France, it has been employed, in consequence of 
the eulogium passed on it by Ducamp, by Laliemand of Mont- 
pelier, Amussat, Segalas, and others. In England, in spile of 
the approbation of Hunter, Charles Bell, and Wliately, it has 
fallen into disrepute ; and this is not surprising, when a remedy 
like this has become the crotchet of certain individuals, who 
pretend that it is applicable to all cases and all stages of 
stricture. Unfortunately for patieuts, the two opposite doc- 
trines prevail. One party will cite cases of failures, and neces- 
sarily disparage cauterization ; the other will state that they 
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liave liereriDel with cases which they were not enabled to cure; 
in the one and ihe other case it is in vain to inquire iu what 
forms of stricture this trealment was had recourse to; neither 
the indications nor contra-indi cations are even so much as 
alluded to bj those who ihink fit to enlighten their professional 
brethren. 

In order to assist vay readers in a just appreciation of the 
treatment, I shall give such indications for its employment as 
will, I hope, convince the profession that the greatest advantage 
may be drawn from its use. 

If the surgeon ihinl; tliat it is a line of treatment which of 
itself is applicable to all cases of stricture, without distinction, 
he will find it more frequently injurious than beneficial, for in 
a variety of circumstances he can very easily do witliouL it; but 
if it is employed with discretion, in cases which call for and 
are adapted to it, it becomes not only a means of cure in itself, 
but is likewise a very good adjuvant to dilatation. 

It is imder these circumstances that a spasmodic stricture 
yields to a superficial cauterization, employed, not for the pur- 
pose of destroying the tissues, but simply with the object of 
modifying their vitality. In the same manner, strictures, ac- 
companied with ulcerations, or depending on gi'anulations 
seated on ulcerating surfaces, or on fungous masses, or a 
softened hyperlrophied state of the mucous membrane, or sim- 
ple tumefaction of it, will be cured more rapidly and effectually 
by cauterization alone, or combined with dilatation, than by the 
latter treatment solely. 

If, however, the caustic be employed to destroy cicatrices, 
which inevitably willbereplacedby others of a still larger extent; 
or if it be used in those hard callous strictures in which 
resolution is impossible, far from ameliorating the state of the 
part, it will only aggravate it, and retard or present a cure, 
which other means more adapted to the case would most pro- 
bably have brought about. 

Hunter only recommended cauterization in cases where the 
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etirgeon is unable to pai>s ihc obglacle ; hence, accordtiig to hi^ 
views, llie caustic could only be applied on tlie face of the 
stricture. On the other hand, Ducamp and his school recom- 
mcfnd the employment of the caustic only in those cases where 
the stricture is pert-ious, and thus allows the application of the 
substance to its parietes. Of these two methods, I prefer the 
latter, whenever il is practicable ; but 1 should previously dilate 
the stricture to a certain extent ; for although the effect of 
caustic be that of destroying spasm, and although it may act as 
an an I i phlogistic, it is no less certain that its application is 
sometimes followed by inflammation and swelling, or hEemor- 
rbage even may result, and frequently a thick secretion will 
follow and give rise, like the eschars which it determines, to an 
obliteration of the striclured point. As these accidents are 
more or less severe, we should experience a difficulty in passing 
instruments. In a note upon this subject, M, iticord states, 
that he thinks the following directions may be laid down upon 
the employment of caustic. 

1st. The surgeon may feel himself called upon to cauterize 
directly from before backwards {Hunter's plan) whenever the 
stricture allows urine to pass, and yet offers a resistance to the 
introduction of instruments, however small, or however well 
directed. 

2ndly. The interior of the stricture should be cauterized 
wherever dilatation has been employed without success, when 
but little progress has been made, uhen inflammatory action 
comes on, or the case gets worse under our further eutleavours 
to augment the dilatation. 

M. Ricord is not in the habit of employing cauterization 
before a bougie of three lines in diameter passes, and hence 
people might be induced to think that when a bougie of this 
size passes, it is unnecessary to cauterize ; hut, as I have just 
observed, such is not the case, and practice contradicts the 
supposition. I have seen cases where a bougie of four lines 
in diameter passed, and yet suppuration continued, and it was 
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only checked by one or two applications of nitrate of silver. It 
has been a favourite opinion, and one tliat has been much acted i 
upon, that caustics are endowed with a species of intelligence 
attacking only such parts as are the seat of the disease. This 
opinion is much exaggerated ; still, from what we observe on 
the prepuce, when we cauterize vegetations, we can easily 
believe that if a stricture depend on these substances, they act 
the part of a. sponge sucking up freely the caustic ; but, in cases 
where no vegetations are present, we do not believe that the 
sound parts will vemain unaffected by the caustic. 

Strictures may be cauterized with a variety of substances ; , 
thus. Hunter employed the red precipitate, or the sulphuret of 
arsenic. M. Jobert has greatly extolled the use of calcined 
aluin ; with him it was the philosopher's stone, and did not pro- 
duce any of the inconveniences attiibuted to caustics. M. 
Ricord states, however, that he has employed it, and he found 
that the powder fell out of the little cup and collected around 
the meatus ; hence he attributes the great number of cases said 
to have been cured by this treatment to sympathy, and not 
to any direct efl'ect of the calcined alum ; the instrument 
was modified, but the powder, in passing along the urethra, 
became hard, and failed in its object. The most powerful ob- 
jection to this plan, says M. Kicurd, is the great tumefaction it 
occasions. A patient was placed under ihis line of treatment, 
and the stricture dilated so much that a bougie of three lines 
in diameter passed. Two hours after we were called on ac- 
count of a retention of urine, and with difficulty were we able 
to pass a catheter ; thus, in spite of all the praises lavished 
upon it, this treatment is not without danger. 

Of all the preparations which M. Ricord has tried, uo one, 
be finds, possesses such decided advantages as does the nitrate 
of silver. Differently constructed instniments have been used 
for this purpose, which it would be useless for me to describe, 
as this is rather a practical treatise on venereal diseases than 
one which professes to give an accuiiiit of the various treat- 
ments which have been proposed. 
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M. Ricord dow employs caitlerizatiou from ^' 
befoie backwards, in the following way : — lie 
introduces a cauula which encloses a stilet armed 
at its extremity with a litUe cup ; as. soon as the 
canula is in contact with the stricture, the little 
cup containing the powder of nitrate of eilver, 
which has been melted by submitting it to the 
flame of a candle, is made to project, and thus 
the part is cauterized. 

I have seen this Ireatmcnl put into practice 
several limes at the Venereal Hospital with the 
gi'ealest sticcess. One case I particulai'ly re- 
collect. M. Ricord had treated this patient 
during a month for a circular stiicture situated 
in front of the bulb, and had not been able to 
get the smallest bougie through the stricture; 
one application of the caustic sufficed to per- 
mit a largish bougie to pass, aud acure speedily 
took place. 

To apply the instrument, the cauula must be 
first introduced, containing a bougie which is 
exactly adapted to it, in order that no mucus 
may get entangled iu it. When the canula is in 
front of the slric lure, the bougie is withdrawn 
and replaced by a stilet, containing, at its ex- 
tremity, the little cup of nitrate of silver ; and 
as the stilet is hollow, a very fine bougie is 
passed up it, and enters the stricture. 

In order to cauterize the parietes of a stric- 
ture, I can strongly recommend the instrument 
of Lallemand as the simplest, and the one 
which best fuliiU all the indications. It is 
composed of a straight or curved silver canula, 
containing a parte causlique fixed on a metallic 
stilet, which is either straight or spiral, in order 
lo peiTuit the rotation of the instrument. Tlie 
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instrument is passed beyond the slriftarfd surface, the canula 
IB theu withdraw'u, and the uilrale of silver is thus left exposed 
totheparielesof the stricture, and may be turned in any direction 
desired. The portes-caustiques oi M. Lallemaud are of different 
sizes, according to the greater or less tightness of the stricture. 

Various have been the modifications, but they have again all 
merged into the old instrament. 

Authors have differed in their opinions as to the time that 
the caustic should remain in contact with the stricture. Hunter 
considered one minute the proper time ; but when we remember 
the various sizes of the cup in which the caustic is contained, 
one minute may be too long, or not long enough. Without 
specifying any length of time, M. Ricord causes the instrument 
to make one or two turns, so that no more time be occupied than 
in cauterizing a balanitis, as it should be our object to touch 
superficially the parts, and not to destroy the tissue ; so em- 
ployed, nitrate of silver is among the best of antiphlogistic 
remedies. It may be necessary, it is true, to reapply the 
caustic, but this is attended with no difficulty ; when yon make 
little progress, you may generally suspect vegetations to be the 
cause. 

No absolute rule can be given as to the necessity of re-ap- 
plying the caustic ; if the case goes on favourably, it will be use- 
less to have recourse to a second application, but if no amend- 
ment is observed, it may be employed daily. In books it 
is stated that we should wait the separation of the eschars ; hut 
they may come away during the night, or unobserved : again, 
if they are attached by any one point, some time will elapse 
before they separate, and the vegetations may have time to 
spread again. 

M. Ricord usually follows this plan ; he repeats the caute- 
rization as soon as the effects arising from the treatment 
have passed off. Cauterization is usually followed by pain 
in making water, accompanied with a slight swelling of the 
membrane ; the discharge, at first often sanguineous, takes 
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on a muco-purulciiL cliaracter. Now tbcse symptoius having 
passed, and the stricture nut being diminished, we re-apply the 
lunar caustic ; if, on the contrary, a Ijougie now pass with ease, 
a second application of caustic is unnecessary, and the patient 
is soon cured, llj after having' made a certain progress, the 
stricture remain in utatu quo, we should again have recourse 
to cauterization, guided by the same principles; thus, in place 
of any definite rules, the slate of the patient can alone be our 
guide. 

Having now slated my own opinions on the use of caustic, 
J shall give an extract from Sir B, Brodie's Lectures, page 55. 
" Notwithstanding what I have now stated, I very rarely use the 
armed bougie in my own practice, and I never resort to it in 
ihe first instance. My reasons for prefening the other methods of 
treatment in ordinary cases are these : Isl. Although the caustic 
often relieves spasm, it also very often induces it. It is true that 
in many instances also it brings on a severe retention of urine. 
■2ndly. Hffimorrhage is a more fi-eqnent consequence of the use 
of the caustic than of the common bougie, and it sometimes 
takes place to a very great, and to an almost dangerous extent, 
3rdly. Where there is a disposition to rigors, the application of 
the caustic is almost certain to produce them ; and frequently 
the application of the caustic induces rigors, where there had 
been no manifest disposition to them previously. 4lhly, Unless 
used with caution, the application of caustic may induce in- 
flammation of the parts situated behind a slricture, terminating 
in the formation of abscess. I have kuown some cases of 
abscesses formed under these circumstances, which, from their 
peculiar siluation, have proved more troublesome and mure 
difficult to manage than the original disease." 

Notwithstanding all our care, there are, it must be allowed, 
cases of stricture which not only do not yield to ditalalion, but be- 
come aggravated under the employment of the caustic. Such are 
strictures depending upon cicatrices, bridles of mucous mem- 
brane, callous indurations, Sec. Here, howeier, our art offers 
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lo surgeons resources lliat do theoretical spe- 
culations caii coutradicl. In these forms of 
strictures, which undoubtedly are often very 
refractory, we may advantageously employ the 
kuifc, and this brings me to speak of incidon 
in the treatment of stricture. 



INCISION OR SCAniFICATION, 

Previous writers on tliis subject have been 
too exclnsive in recommending this treatment ; 
much good, it is tme, may be derived from it, 
but it is far irom being applicable to all cases, 
as some have pretended. From my own expe- 
riencCj 1 can cite many instances in which 
M. Ricord had recourse to it with signal 
success, where the two other kinds of Ireatment 
failed. 

It is not of novel introduction, as mention 
is made of It before Hunter's time, although he 
gives no opinion upon it; of late it has been 
revived by M, Amussat, and still more recently 
the instruments have been greatly modified both 
in France and England, particularly by Mr. 
Stafford. 

The stricture may be incised in one of l«o 
ways, either from before backwards, or an in- 
strument may be introduced into it, and the 
parieles of the canal be slightly scarified in 
various points. 

Tlie lirat, which may be called puncture, 
and which has been proposed in cases where 
we are unable lo pass an instrument through 
the stricture, is a difficult operation, and often 
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accompanied iiilh danger, and one which llie surgeon is not abl6 ■ ' 
to perform with certainty by means of the instrnments which 
are at present in use. But there is no reason why we 
should despair. Science seems to authorize it in some cases ; 
it is certain that lalse passages are not to be so much 
dreaded, and it becomes a question whether it is not better to 
attempt this puncture in extreme cases, than the alteroative 
of puncturing the bladder in the hypogastric region. 

Generally, however, incision should not be had recourse to, 
except when we can pass the stricture, and are enabled to 
ti'eat it. Perhaps it may be here objected, that when we can in- 
troduce a bongie, it is unnecessary to use the Itnife ; this is not the 
case, as may be collected from llie foregoing observations. 
When we have recourse to scarifications, tliey should be very 
superficial; incision, of the mucous membrane is only required 
when we are called upon to treat those bridles which traverse the 
urethra or strictures of considerable thickness. Various are the 
inslnimenls which have been used, but their complicated nature 
has occasioned them to be laid aside. The instrument which 
M. Ri cord now uses is a very simple one, as seen in woodcut. 
It is composed of a grooved canula, tbraiigli which passes a 
stilet, armed with a little blade, which is made to project atwiU. 
The advantage it possesses is its simplicity, and the facility 
with which it is cleaned. 

It is passed down to the stricture, and the blade is then made 
to project, and the stricture is thus scarified ; the canula is 
then withdrawn, and a bougie passed, which is left in for an 
hour each day, and gradually augmented in size. I have fre- 
quently witnessed the success of this treatment, and have never 
seen ill consequences arise from it. 

Lately it has been seriously proposed to file down the 
callous substance of a stricture, and a still more modern inven- 
tion is that of applying the actual cautery in the following 
ingenious manner : a catheter is introduced down to the st 
ture ; at its extremity is a little cup ; one of its open udes c 



lains s. portiou of spongy plalinum ; a stream of liydrogen is 
now introduced into the eanula, which ignites in the urethra, 
thus forming there an actual cautery. A priori reasoning 
would lead to the supposition that the mucus and dischaige 
would tend to prevent ignition ; but supposing ignition to 
occur, what is to limit the eschar which would result? Such 
are the reasons which have prevented M. Ricoid from putting 
this treatment in practice. 



AFFECTIONS OF THE PROSTATE GLAND. 

I have alreacly incidentally alluded to the affections of the 
prostate. I propose, in the present section, speaking of them 
more at large, 

Causes. — Situated as the prostate is, the surgeon cannot be sur- 
prised to find that gonorrhcea, as it reaches the deeper portion of 
the urethra, will occasion disease here, as we have seen it do 
elsewhere ; and we may say, that among the many other 
causes, none acts so frequently as gonorrhcea, either directly or 
indirectly. Violent exercise, hard living, excessive sexual in- 
dulgences, gout, rheumatism, cold, skin diseases, are likewise 
so many causes which excite or predispose to the affection. 

Symptoms. — There are no diseases at their commencement 
which are perhaps more obscure than these, and the reason is 
very evident. Rarely or ever do we meet with them in their un- 
complicated forma ; the aSecUons are masked by other complaints 
which are more painful, and give rise to or aggiavate these, 
allhough, at a. later period, diseases of the prostate, from the 
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inconvenience they give rise to, become the most prominent 
complaints. 

In hooks may be found a catalogue of symptoms attending acute 
inflammation of the prostate; these are said to be "violent 
pain immediately after passing water ;" * heat and pain in the 
periiiieum ; fi-equent micturition ; tenesmus vesicse, intense 
scalding in making water. Evacuations from the bowels cause 
great uneasiness, and there often remains a sensation as if the 
rectum was not completely emptied. If the finger be introduced 
into the rectum, the gut feels hot, and sometimes the prostate is 
felt as a smooth round and hard body projecting downward.^ 
on the bowel, which the pressure made by the finger renders 
exceedingly painful. 

I must admit that the cases I have met with do not cxactly 
tally with these descriptions, nor can I say that I have seen 
acute inflammation of this gland ; I, however, do not doubt its 
existence, but believe it to be of rare occurrence. The affections 
that 1 am more especially acquainted with are, subacute in- 
flammations and chronic enlargements, and the symptoms 
usually present are the following. Patients who are labouring 
under some afieclion of the geni to-urinary system, complain of 
occasional or constant pain of a dull aching character in the 
perinteum, which shoots forwards towards the glans, and causes 
the patient to draw forward and squeeze the penis ; this pain 
occasionally extends down the thighs and towards the loins, 
and sometimes pain is complained of in the testicle. These 
symptoms are increased when the patient gels his feet wet, or 
drinks over night any acid wine, or when he has committed 
any venereal excesses j in a few days tliey go off, and return 
in a more severe form, and at shorter intervals. 

On some of these occasions the urine is not voided so easily 
us usual, or the call to make water is more fre(|nenl; ihe 

• Sir A. Cooper's Letturca, p. flao. 
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Blveaui may be foilced, or stopped suddenly ; when urine passes, 
the pain is relievad momentarily, but an increased suffering is ' 
felt for a few minutes after its expulsion. The bowels are 
often constipated, and the motions may be flattened. Should 
the surgeon introduce a catheter, an obslmction may be met 
with, or the pain the patient feels in the perinajum will become 
aggravated and last some lime. Various discharges will be 
mixed with the mine, or forced from the urethra. As the patient 
seldom empties the bladder completely, a certain quantity of 
urine will remaiu in the fundus, and this liecomeG high 
coloured and ammoniaeal, adding considerably to the inilatioa. 
The finger introduced per atiuin delects the prostate enlarged 
laterally, but particularly on the left side ; and if a catheter be 
in the bladder, the prostate will present an unusual thicliuess. 

The symptoms I have above described rarely occur in the 
child or adult ^ it is usually in individuals advanced in years 
that we meet with them. Many patients are remarkable for their 
ruddy complexions and corpulency, but the afleclion is likewise 
seen in thepaleorbiliouslooliing individual who leads a sedentary 
life ; and there is nothing, perhaps, which destroys the morale of 
men more than these complaints ; the sufferer is the wreck of 
the former iodividiial. 

Course of the affection. — Notwithstanding the severity of 
the symptoms we have described, the disease does not make 
very great progress, and persons live lo a good old age not- 
wilhsianding. Some surgeons pretend that few men attain an 
advanced period of life without enlargement of the prostate ; 
and Sir A. Cooper considers it a salutary process when tlie 
affection produces a partial retenlion of urine, thus preventing 
incontinence, which would, in old people, almost constantly 
take place, were it not for this preventive.* 

The disease has, however, a tendency to increase, notwith- 
standing all our palliative measures; and complications and 
affections come on one after the other, until the patient sinks, 
* Sir A, Cooper's Lectures, page fiSl. 
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eillitjr from exhaustion, inHainmation of the bladder, nrini 
fev-er,-&c. 

Pathology. — I liave already alluded to the condition of 
the parts, as far as we can detect them, during life, by means 
ofthe finger or catheter; post-mortem examinations show thai 
abscesses may occur in the suhstance of the organ, and open 
their way into the urethra ; and then the urine, introducing itself^ 
will increase the mischief, forming fistulous openings, and all 
the consequences alluded to in that article. In chronic cases, 
the middle or third lobe will be found considerably enlarged, 
and is detected as the cause of the obstruction to the flow of 
urine, or the passage of the calheler, forming a valve behind the 
orifice. In consequence, the course of the urethra is altered, 
and its calibre diminished ; and if the lateral lobes are hyper- 
Irophied, the canal opposite the pubes is nearly obliterated. 1 
have before slated, in speaking of strictures, that when any 
impediment occurs to the stream of urine, the canal behind it 
will become dilated : this circurastancG happens in prostatij 
aB'ections ; not only is it dilated, but elongated ; hence the nec( 
sity of employing a longer catheter than usual. 

Sir E. Home, in his valuable work on the Prostate, (a book 
that I cannot too highly recommend to the notice of my readers, 
and one to which I am indebted for many practical remarks,) 
says, that the surface of these enlarged portions of the prostate 
may become excoriated, and put on the appearance of nice 
ration. The mucous membrane which covers the middle 
lobe may be continued on each side in the fonn of a transverse 
fold.* Cysts may form in or about ihc gland, and become of 
ihe size of oranges, their inner suiface being lined 
noagulated lymph. 

The gland will present great varieties of structure ; in 
cases we meet with it completely softened ; others have 
stirrlious hardness. 

• Set Sir E. Hqiiuj.voI. i. pafte 163." 
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Tlje Prognosis is usually unfavourable, but ol' course much 
must depend upon the condition of our patient, the period 
at which we see him, and the complicalious which arise ; every 
case irill present varieties, but too often our treatment can only 
be palliative. Sir E. Home, at page 69 of his worli, says — " If 
attended to in proper lime, the enlargement may in many in- 
stances be reduced, in others prevented from increasing, and, 
even in less favourable cases, rendered so much slower in its 
progress, that the patient's life is prolonged, and his sufferings ' 
mitigated iu a very great degree." 

The DiAGNOSi.s. — Sir A. Cooper says, "The enlargement 
laterally may be readily ascertained by introducing the finger 
into the rectum, but the enlargement of the middle lobe cannot. 
be so learned. In what way then ? Why, by the introduction 
of a catheter or bougie, and the latter is the best; it will be 
found to stop suddenly. You are then to introduce a catheter 
for the purpose of drawing off the water; the iustnuneul will 
be resisted iu its common course, and you must depress the 
handle a good deal, with a view of tilting its point over the 
enlarged gland : thus the end of the instrument will be rising 
perpendicularly, as it were, behind the pubes."* 

Treatment. — I have had occasion in the last page to notice 
the valuable observations made by Sir E. Home on the subject 
of the prostate gland. I shall, in speaking of treatment, cite 
him conslanlly ; and although his worlt was published in ISl 1, 
still modem surgeons have varied little the plans of treatment 
that eminent practitioner recommended. 

In the first stage of the disease, when no absolute obstruction 
exists to the flow of urine, great advantage may be experienced 
by cupping from the loins, or an application of leeches to the 
periiifeum. These measures may be aided by a clyster contain- 
ing opium, and the internal use of Dover's powder. The hip- 
bath may be prescribed, ol' a temperature agreeable to the feel- 
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ings of the patient. I need not here stale that all causes which 
have given rise lo, or can be supposed lo aggravate the complaint, 
must be avoided. At this stage of the affection, the employ- 
ment of bougies and catheters cannot be too much reprehended. 
When irritation has been alleviated, the best effects may be ex- 
pected from the use of hydriodate of potash, taken in doses of 
from three lo ten grains three times a day. Frictions, with 
iodine or hydriodate of potash, on the periua^um, have ap- 
peared to me to be followed by a dimintilion in the size of the 
canal. 

When the surgeon is called at a later period, the patient 
mailing violent and unsuccessful efforls to pass water, and the 
bladder being felt distended above the pubes, a warm hath, opium, 
and local bleeding, will often effect a palliation of the suffering, 
and enable the patient to relieve the bladder. When, however, 
this does not occur, the practitioner is called upon to act with- 
out delay, and the waler musl he drawn off, the same precau- 
tions being taken as were mentioned when speaking of retention 
of urine from other causes. I shall not, therefore, allude to 
them, except inasmuch as the precautions to be heie taken de- 
pend upon ihe affection of the prostate. 

Sir E. Home, who had such iuunense opportunities of treat- 
ing these diseases, recommends that the instrument shoidd be 
very soft and smooth, to prevent its disturbing the urethra; 
rounded at the point, and as large as the canal will easily admit, 
tiiat it may the more readily disengage itself at the turn into the 
bladder. The apertures in ils sides should he wide, lo prevent 
their being clogged by mucus or blond; and the catheter should be 
pliant, ihat it may adapt itself to the foiin of the parts, and give 
liltle disturbance while retained in the bladder. Besides these 
properties, it is desirable that il should possess a permanent curva- 
ture atthe point, even to a greater degree tlian is usually given to 
the common silver catheter; and iustrument-maliers now manu- 
I'acture them with apermane/il and desirable curve, and they are 
far better than those which gain il by being kept on stilets, and 
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wliich, when warin, bavc a tendency to assume a slraiglit 
direction. 

The catheter should be introduced (continues Sir E. Home) 
either towards the right or left side, with the handle nearly in 
a horizontal line ; and when it readies the membranous part 
of the urethra, the handle should be gently and gradually 
brought towards the perpendicular line, the point all the time 
being kept in motion ; and when it is nearly upright, the 
handle should be depressed: when the flexible catheter has no 
stilet, a good deal of dexterity is often required. The great ad- 
vantage of passing the instrument in a lateral direction is, that 
the point may by that meansbe guided into the space between the 
lateral and middle lobes of the prostate, where there is a groove 
along which it may be directed, between these two prqiectiiig 
parts, into the cavity of the bladder. When the point is en- 
tangled in the folds of the mucous membrane, instead of re- 
pealing the endeavours to pass the instrument in the same 
direction, there will be an advantage in partly nithdrawing 
the instrument, and trying to introduce it on the opposite side, 
where the same thing may not occur. If the catheter, with 
the stilel, cannot in this way be made to pass, it must be tried 
without a stilet ; and if it is still prevented from going further 
than before, a linger introduced into the rectum, and pressing 
upon the curved part of the catheter, may give it a right direc- 
tion, so as to guide it into the bladder. 

Sir E. Home recommends the catheter to be left in the 
bladder, if any difficulty has been experienced in its in- 
troduction ; in respect to the position of the patient, his owii 
comfort must be principally considered ; the standing position 
is, however, the best. The catheter may be then plugged, and 
kept in position by a common T bandage, the longitudinal 
band of which is divided up the middle into two portions, one 
of which lies in each angle between the scrotum and thigh, aud 
furnishes a fixed point to which the catheter may be secured 
by ligature. The time that the catheter is to remain in the 



FALSE PASSAGES. 



Lliidder must depend upon circuiUBlances : il may be left three 
or four days, and then reintroduced and peraianently kept there, 
or the water may be drawn off when required. The second inlro- 
ductioi) is less painful and difficult. 
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The following article is a simple translation of a note by AI. 
llicord, on the subject of false passages, in the French edition 
of Hunter's works, As it is complete in itself, and as few English 
authors have written on the subject, I prefer giving it in the 
words of the author. 

Every point of the urethra may become the seat of a false 
passage ; hence we may meet with them throughout the whole 
course of the canal. The fixed points, as well as the moveable 
ones, present frequent examples. It is certain, however, that 
false passages occur more frequently in the curved portion of 
the canal, particularly in the membranous ; although they are 
met with in the prostatic portion, in the substance of the pros- 
tate itself, and at the neck of the bladder. Although they arise 
at the inferior border, still they may be seen at any point of the 
circumference of the canal of the urethra. They are of various 
dimensions, and may terminate by a ciil de sac in some neigh- 
bouring organ, such as the rectum ; or, after having passed 
through a certain thickness of tissue, they may enter the bladder, 
either by its anterior wall, or, as happens most frequently after 
passing through a portion of the canal, placed behind the stric- 
ture, or in the body of the prostate ; or still again behind that 
organ, by penetrating its lateral lobes, or the fundus of the 
bladder, in which case the instrument passes between that 
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organ and tlie recliim, or reaches it, having previously eiiteied 
and passed again out of the intestine, as in an example inen- 
tioned by Deschampg. 

There are a variety of circumstances which predispose to the 
fonnalion of false passages ; thus, in addition to the situation of 
ti;e stricture, the greater or less resistance of the diseased parts, 
the various directions which the urethra has undergone in con- 
sequence of anormal or pathological stales of the prostate, the 
accumulation of Isccal matter in the rectum, will in deep-seated 
strictures tend lo their formation. We mnst Hkewise consider 
as predisposing causes, the nature of the stricture itself, as wel! 
as tlio state of the surrounding parls, the Wnd of instrument 
employed to combat or pass strictures, and lastly, the greater 
or less care used by the practitioner. 

False passages are more to be dreaded, in proportion as a 
stricture is firm, callous, resisting, and little dilatable. The 
narrower the strictured passage, the more have we to fear the 
occurrence of this accident, particularly when the stricture is 
of cousiderable length, and when several are present ; as the 
most anterior one necessarily interferes with the treatment or 
proper direction to be given lo the instrument. Should the 
mucous membrane be subject to chronic inflammation, or should 
it be affected with rntnoUlssement, perforations "are very fre- 
quent, and it is not necessary that this disease be very well 
marked. 

The instruments employed have a great influence on false 
passages. The flexible ones produce them rarely, whilst the use of 
inflexible ones often create them. The size of insti'uments also 
should bear a proportion to the stricture. Still in those cases 
which depend upon an hyperlrophied stale of the mucous mem- 
brane, or where spasm is presenl, ii is better to employ bougies 
of a large size. As a general rule, however, the more the 
diameter diminishes, tho greater chance there is of ihe occur- 
rence of a false passage. Slraighl and inflexible inslrumenis 
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employed in strictures, situated posteriorly to the btdb, hart 
been frequently the cause of these accidents. 

Allowing that instruments are more liable to produce false 
passages, in proportion as they are more pointed, as in the in- 
stance of conical bougies, the use of which has been too mucli 
condemned ; still the lesions tbey produce are less severe than 
those which result from the omployment of instnnnenls of a 
larger size, and whose volume bears no relation to the strictnred 
part. In fact, in the one instance we have only a simple per- 
foration, or a species of acupuncture j whereas, in the other a 
rent occurs of a considerable extent, together with a tearing 
away of the edges themselves. Pressure on the anterior part of 
the canal, as recommended by Hunter, and cauterization, as well 
as the operations we have previously described, may cause these 
perforations. 

In fine, the most frequent cause of false passages, perhaps, 
exists in the hand which directs the instrument. A want of 
anatomical knowledge and practical skill, too great haste, have 
been often the cause of accidents that might easily have been 
avoided, independent of the existence of other predisposing 
causes. 

To avoid false passages, let the surgeon hold the bougie as 
short as possible, in order that he may more effectually be able 
to appreciate the obstacles which he has to overcome, and the 
direction the instrument should take; let him draw the penis 
towards, the instrument, in order that tension may be exerted on 
it, and thus obliterate the cal de sac which is frequently seated 
in front of the stricture. Lei him follow externally the direc- 
tion given lo the bougie while it passes the perinaeum ; let him 
introduce his finger into the rectum to guide the instrument as 
it passes along the ])rostatic portion, and take care that it does 
not deviate on either side j let him employ less force in propor- 
tion as the instrument passes with difficulty, and only push it 
forwards when he has assured himself that the point is in the 
stricture. 
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Siicli are ihc directions for iulroduciiig the instrument in 
difficult cases, which, if alten<leii lo, and followed up by a judici- 
ous selcctiou of bougies, will tend to the avoiding those accidenle 
which unfortunately are of too common occurrence, particularly 
whcD ignorance is joined with a desire to show off by rapidity 
of execution. 

Tlie symptoms of a false passage consist of various ill 
effects which the patient experiences after the passage of an in- 
strument. Among these, aulliors have enumerated hsemorrhage. 
This symptom is of little value. There are many patients 
whose urethra bleeds very easily without the occurrence of a 
false passage. In many cases bleeding results from a ramollisse- 
metit of the mucous membrane. On the other hand, a false 
passage may happen without the occurrence of ha3morrhage, an 
instance of which M. Ricord mentions in his Lectures, of an 
old mau who had a very severe stricture, of the callous form : 
several ineifectual attempts to pass an instrument were made by a 
practitioner, and the spectators were not a little surprised, in one 
of these attempts, to observe the point of the instrument protrud- 
ing beneath the skin at the isehion. No bleeding followed in 
this case, and yet there can exist no doubt that a false passage 
existed. 

Various sensations on the part of die patient are of an equally 
doubtful nature ; thus, some patients exaggerate their sufferings, 
declaring that they feel the point of the instmment pricking 
them, particularly at the fossa navicularis, at the bulb and at Ihe 
neck of the bladder, — circumstances which lead to tlie belief 
that alterations occur where none exist. Other patients, on 
the contrary, suffer less than they expected, and your instru- 
ment may penetrate the walls of the urethra without the patient 
being sensible of it. Nevertheless, when a patient feels a sense 
of tearing or of pricking, it is an additional reason for the 
surgeon lo be more careful than usual. Generally speaking, 
patients suffer more when the bougie passes by a false opening 
than when it enters the stricture ; the sensibility of this last is 
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not so great as lias been pretended. Be this as it may, il ifi 
likewise certain thai a bougie once in tlie false passage, remains 
there with less pain than when il is introduced and left in the 
stricture. 

With respect lo the resistance felt, it is certain that in the 
majority of cases the sound parts resist less than the others, and 
the surgeon" may in many cases he deceived by the facility with 
which his instrument passes. That sensation of tearing, which 
the patient and surgeon both feel, may depend upon the rupture 
of one of those bridles of mucous membrane above spoten of, 
or to a sudden abrasion of the slrictured part, as well as a divi- 
sion of the parts in front. Nevertlieless, when we have once 
entered a slrictured orifice, ihe instrument is felt as if firmly 
grasped — a circumstance which never happens when a false 
passage has been made. 

The absolute direction of the instrument in relation to Uie 
axis of the urethra, the possibility or not of executing rotatory 
movements wilh curved instmrnents, supposing them to be in 
the bladder, the fact of urine passing out by the catheter, when 
this instrument is employed, are symptoms upon which but 
little dependence can be placed. Indeed, a false passage may 
be made when the axis of the urethra is closely followed, and 
the instrument may reach the bladder by one of those routes of 
which we have above spoken, without the surgeon being cog- 
nizant of it, unless it is by the occurrence of certain symptoms 
which, fortunately for the patient, do not abvays follow. On 
the other hand, without having deviated from the ordinary pas- 
sage, the instrument, embraced lightly by the stricture, and 
shackled by a bladder which by a thickening of its walls has 
diminished in size, may give the surgeon an impression that it 
is taking a wrong direction, particularly if the e)'e of the insti'u- 
meni be moiiientarily blocked up by mucus or bloo<l, thus pre- 
venting the passage of the urine. In addition to the signs 
above given, we may add, that litlle value can be placed on ihc 
impressions oilhejwrte empreiate of Ducamp, or on wax bougies. 
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The same observations apply to the toucher per amiin, 
and particularly the gi'ealev or less degree of liold on the in- 
strument. 

The accidents which follow as a consequence of false pas- 
sages are not so severe as some authors, especially Hunter, 
have stated. 

Thus, as long as patients can empty their bladder, and there 
consequently exists no retention of urine ; when the false pas- 
sage has been made with an instniment of small dimensions, and 
does not exist between the bladder and the stricture, it is to be 
considered as a circumstance of little importance, and one which 
may pass without the patient or the surgeon paying any attention 
to it; such, in fact, occuired in the case above mentioned as 
having been seen by M. llicord. It is sufficient, when we are 
aware of the existence of a false passage, to allow our patient 
to remain quiet some days, without having recourse to a fresh 
introduction of instruments ; the parts consequently cicatrize, 
the stream of mine, from the position and direction of the false 
passage, tends rather to bring together the walls than to intro- 
duce itself into the false passage, except in cases where tlie 
false passage is made from behind forwards, as may occur when 
a bougie tunis upon itself, and makes a false passage in front of 
the stricture. 

In cases where the parts are forcibly torn, or where the em- 
ployment of large sounds has produced abrasions, or caustic has 
destroyed the tissue, severe inflammatory accidents may arise, 
which may be either of a local or sympathetic nature. But as 
long as a false passage is not in communication with the bladder, 
either through the means of the instrument which has produced 
it, or through consecutive ulceration, provided the patient can 
still make water, we may, by wailing and taking proper mea- 
sures to combat the accidents, rationally hope to cure our patient. 
It is only in cases of extensive lacerations, accompanied with a 
complete retention of urine, and which call for an immediate 
relief of the bladder by the catheter, or in those instances where 
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the false passage communicates with the bladder or the rectum, 
that we have to expect the most serious consequences, aod 
which call upon the surgeon either to puncture the bladder, or 
to combat those ill effects which result from the infiltration of 
urine. There are cases in which a false passage having been 
made, and the instrument having reached the bladder, everything 
goes on quietly, and shortly a new canal, provided with a false 
mucous membrane, results. In every case where there exists 
a false passage, the surgeon should recollect in what direction 
it has been made, and assure himself further of its existence by 
the parte empreinte ; the exact situation of it should be ascer- 
tained, in cases where it has been caused by another surgeon, 
in order that his instruments may have a proper direction given 
them, so that he fall not into the same error as his colleague. 

As regards the Treatment, I have but few words to say, as it 
is indicated by what has already been stated. Thus, in slight 
cases, we should withdraw the bougie, and wait till the parts 
have healed ; in more severe cases every endeavour must be 
made to introduce a catheter, which should be left in the bladder. 
If the introduction of an instrument be impossible, M. Ricord 
states that he is not certain whether he would not make a false 
passage directly into the bladder rather than perform the opera- 
tion above the pubis to relieve that organ, for we must resort to 
one or other alternative. 
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During the course of gononhoea, it not very unfrequently 
happens that we find an affection of Cowper^s glands come 
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Oil, and this affection is more common ihan is generally sup- 
posed ; it may come on imperceptibly, and the patient talie no 
notice of it until there is considerable swelling of the parts. 
This occuned in a case which I lately witnessed ; in other 
instances there is fever, and all the symptoms of absces^s ; pain is 
felt in the course of the urethra, followed by fluctuation at 
one point, and difficulty in making water. M. Ricord considers 
that the affection commences inCowper's glands in consequence 
of the extensiou of inflammation, and that suppuration results, 
and has a tendency to make its way outwards. 

An abscess, however, may occur in the course of Uie urethra, 
in consequence of an abrasion of the mucous membrane, and a 
limited infiltration of urine follow ; the abrasion may heal, and 
a small abscess will result, situated close to the urethra ; such a 
case it will be impossible to distinguish fi'om iuflaramation of 
Cowper's glands, if it occurs in or about the bulb. To the finger 
this abscess will give the sensation as if it were attached to the 
urethra by a pedicle. 

The Treatment must consist iu attempting to prevent the 
formation of matter by antiphlogistic means ; or, if an abscess 
be present, unaccompanied with inflammation, we may reason- 
ably expect to cause its absorption by nibbing the part with 
blue ointment. Should the skin become Hvid, not a moment 
should be lost ; it should be opened, and the matter allowed to 
escape ; the part will then heal like any other abscess, or an 
induration will sometimes remain, which it will be necessary to 
treat by blisters, &c. 



IXI'ILTUATIONS Of LIRINl!:. 



SFX'TION VIII. 



INFILTRATIONS OF TRINE, 



As an indirect con sequence of gonorrhcea, the surgeon is not 
iin frequently consulted on account of infiltration of urine, which 
I shall proceed immediately to consider. 

The Causes of infillration of urine depend upon mptme of 
the walls of the canal of the urethra in some part of its course, 
proceeding either from a softened stale of the mucous memhrane, 
a consequence of inflammation, (usually of a chronic l<ind,) 
from rupture ot pointing of an abscess, as mentioned in the last 
paragraph, from rupture due to violence, or to attempts in break- 
ing a chordee.* Most frequently, however, infiltration is due 
to a bursting of the urethra behind a stricture, depending equally 
upon a ramollk-iemenl of the canal at that point, the action 
of the abdominal muscles, and an hypertrophied bladder. 

The Symptoms. — The patient suddenly feels that the urine 
has escaped, although none passes by the urethra. A short 
lime only elapses previous to a swelling appearing in the pori- 
UEeum, scrotum, or penis. The pain in those situations is often 
veiy violent, and the patient becomes aware of the danger he is 
in; the constitution soon begins to sympathize: his pulse at 
first is full and rapid, but soon becomes feeble, intermitting, and 
irritable, the tongue is dry and cracl;ed, the countenance altered, 
and typhoid symptoms set in with remarkable violence. 

.E*rovided no treatment is resorted to, the symptoms become 



• The Hame effect is atnted by Bell to follow from the injudicious ent. 
ploymeiit of the armed bougie, and I have myself witnessed similar con- 
aequenres result from the employment of instruments which divide the 
slrictiire. M, Civiale, in his " Traite Pratique snr lea Ma!, des Or^. Gen. 
UrinaireR," states that infiltration follnws the lodgment of stones in the 
urethra, and cites several cases to prove thia pnsitinii. 
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more aggravaterl J the skin and cellular tissue ai^sumG a dark 
colour, and gangrene follows ; large pieces of mortified struc- 
tures become detached, and the bones, aponeuroses, and muscles 
are exposed ; and Desault speaks of cases in which he has seen 
the whole of the skin of the Kcrotum, that of the perineum, and 
the upper part of the thighs, come away, leaving the testicles 
rioaling in the midst of this immense ulcer. The patient i 
sinks under this fearful complaint, breathing his last in 
midst of convidsions, or, what is more common, he falls iuto a \ 
stale of stupor which rapidly increases. 

The direction which the urine follows is usually towards the I 
root of the penis, thence to the perinaiuni, the scrotum, and 
penis. Anatomy might induce the surgeon to believe that the 
inhtlration would differ in the direction it takes, as rupture of 
the urethra occurs in one or other part ; but practice does not , 
bear out the theory,and the extent and rapidity of infiltration seem 
rather to depend upon the size of the rupture, upon the resist- J 
ance of the aponeuroses, and the contraclionsof the bladder, than I 
on any other circumstance ; and this, perhaps, is less surprisin^f, 
iilien we consider that in almost all these cases the natural tex- 
ture of the parts is much modified by long-standing disease. 

The Treatment. — As the presence of the urine in the cellidar ' 
tissue causes the mischief which is momentarily increasing, no 
time must be lost ; the infiltrated tissues should be freely dicided. 
The number, depth, and direction of the incisions must depend 
upon the circumstances of each particular case, and care must i 
be taken to leave a free passage for the urine, otherwise a second \ 
train of symptoms may arise. M. Civiale, in his valuable trea-- 
lise above alluded to, stales that young practitioners too often I 
fall iuto the error of not cutting the infiltrated parts sufficiently ] 
deep ; for, says he, the swelling is considerable, and, on its J 
abatement, the young surgeon will be suqtrised to find hoirl 
superficial have been his supposed extensive incisions. 

Provided these incisions are made at an early period, the very J 
best results may be expected ; and all authors who have writteu I 
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upon this subject are agreed, that even al a very late period 
llie surgeon may hope ibr success I'roin an energetic treatment, 
provided there be sufficient power in the constitution to rally 
and support the throwing off of the sloughs. Here, as in most 
cases of gangrene, the deformity which ultimately results is not 
commensiuate with the deislruclion wf parts, for " nature lias 
resources without limits," as Desault remarks. 
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FISTL'LOUS Ol'ENINGS. 



In consequence of any of the causes above mentioned, fisln- 
lous openings may be left, which it will be very difficult to cure ; 
and to their consideration I shall now direct the attention of my 
readers. " Fistulous openings," says M. Ricord, " may occur 
in any portion of the perinEEum or urethra. They may be com- 
plete or incomplete ; that is to say, they may teiminate in an 
abscess, or on the surface of the skin. Internally, they have 
usually only one opening; externally, they may present several . 
Their direction may be variable: when they open into the 
bladder, the urine will escape in proportion as it is secreted; we 
shall consequently perceive a constant dribbling from the fistula. 
When, on the contrary, the internal opening is beyond the neck 
of the bladder, the urine will escape only when the patient 
attempts to make water. There are, however, certain circum- 
stances which may lead the surgeon astray, viz. when the in- 
ternal opening is close to the neck of the bladder, and that organ 
contains but little urine, the fluid accumulated iu the lower part 
will be only passed during the invohmtary contractions of that 
organ. Various pouches iu the course of the fistula, as well as 
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CDininutiicalions between the vagina or rectum, may likewiHS 
impede tlie esit of the uriue. When the urinary fistulse open 
into the recUini, urine will be passed only wlieu the palieiit 
goes to stool ; however, the presence of the urine will so far irri* 
tate the rectum as to give rise to teuesmus, which is very severe > 
and habilual. The more numerous the fistula!, the greater will 
be the alteralion of the tissues submitted to the action of the 
urine ; the s1(in becomes thin and detached ; ulcerations form, 
or else induration or a horny degeneration ensues ; gangrene also 
will destroy the cellular tissue in all cases where adhesive in- 
llammaiion docs not oppose a check lo the passage of the urine. 
The aponeurotic layers themselves may give way ; the bones in 
the neighbourhood inay become exposed, carious, or necrosed j 
and lastly, the surrounding tissues may undergo a degeneration, 
and be converted inio a cancerous or fungoid mass. As long as 
any obstacle to the free passage of urine by the uretlira exists, 
the fistulous openings will evince but a slight tendency lo close j 
from the moment, however, that the canal becomes free, the cure 
of the fistulous opening will be speedy, and in proportion to their 
short duration. This, therefore, becomes a point of importance 
in regard to the prognosis, as recent fistulous openings are not 
provided with those false mucous membranes which are found ' 
organized in cases of old standing. 

The temporary employment of bougies is frequently of itself 
alone sufficient to cure fistulous openings. In proportion as 
the calibre of the urethra is re-established, the nrine passes in a 
less quantity by the fistulous opening, and a cure speedily 
takes place. But this treatment is not one which succeeds so 
well or so often as some others. A great number of fistuloiu , 
openings do not yield, and it becomes, therefore, necessaiy to 
keep a catheter permanently in the bladder. In addition to 
these precautions, a surgeon should take care to give the ureliira 
its proper calibre ; he should, in addition, provide against the 
urine passing through the fistulous opening. This, however, is 
not always easy, as urine will pass between the walls of the ' 



caunl and the bougiG, and thus reach the tisUilous openiug, or 
when tlie iiistrumeDls are removed in order that the patient may 
make water. The greater number of surgeons show a prefer- 
ence to catheters which are left open, and which, without iu- 
juriug the canal, fill it so completely, that the urine, finding aii 
easy and couLinual passage, does not escape through the fis- 
tulous opening. 

When, however, a. certain degree of dilatation has been 
oblained, or if this be too much increased, we shall, as 
Dnpuytren so justly observed, prevent cicatiizatiou of the in- 
lemal ori£ce by keeping its borders separated, and the cure is 
only obtained by gradually returning to the employment of 
smaller instrumeuls, or in altogether laying aside their use. 

In some cases it has been recommended to attach a piece of 
sponge to the point of ihc catheter, as it was supposed that 
such means would more effectually lend to empty the bladder ; 
more recently, a piece of thread passed tlirongh the eye of the 
instrument has been supposed capable of the same efi'ect, acling 
by capillary attraction. Other plans have been recommended, but 
they do not present sufficient practical advantages to induce us 
to dwell upon them. When the surgeon leaves a catheter per- 
manently and open in the bladder, he should, to a certain 
extent, oppose the free passage of air by means of an empty 
bladder attached to the distal extremity of the instnmient. 

Catheters, however, sometimes irritate the portions of the 
canal which they touch, and occasion inflammation and sup- 
piuralion ; in such case the persistence in the use of instru- 
ments, far irom ameliorating the state of the disease, only tends 
to aggravate it, or keeps it up by tlie passage of the pus through 
the tislulous openings. 

In these cases the trealmeul must be laid altogether aside 
until the unl'avourable symptoms ha\'e passed away, or it should 
be only employed at intervals, so as to keep up the improve- 
ment which has been made. 

The iislulous openings must, hcwever, be allcndud to, when 
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ihey are lined willi a false nieinbrane : it will be usually ne- 
cessary to employ llie knife, and incise ihcm like all fistulie in 
other parts of the body, that their parietes may cicatrize. But 
this treatment should not be employed until catlieterism has 
failed. 

lu employing cauterization in these cases, care should be 
taken to attack the internal opening and the deeper portions,as 
well as at the external oriiice of the Ustula. I have succeeded 
by cauterizing the urethra at the point of the stricture, or 
behind it, in order to reach the internal opening, and I have 
injected the fistula with a solution of nitrate of silver, containing 
forty grains of the salt to the ounce of water. In cases where 
the fistulous passage is sufficiently large, I have introduced 
a conductor containing solid nitrate of silver; in other in- 
stances I have employed a slilet surrotmded with lint dipped 
in nitric acid. I have obtained sometimes good results from 
the employment of the actual caulery ; this, however, is only 
applicable when the passages are short and direct. 

A great number of fistulous openings, which are placed in 
front of the scrotum, or on various points of the spongy portion 
of the urethra, resist all the means we have yet spoken of. 
Some of these fistulte consist in simple apertures, which it is next 
to impossible to feel between the skin and the canal. On the 
contrary, in other cases there is a complete loss of substance, 
forming a species of hypospadias : to these the name of iistnla 
no longer belongs, as one opening only exists, there being no 
listulous passage. To judge of the difficulty of curing these 
cases, the surgeon should have them under his own care ; the 
difficulties arise from the slight thickness of the cellular tissue, 
which is very loose in this situation, and from the interruption 
the process of cicatrization undergoes from the diifcreut size 
which the penis assumes in erection, or while quiescent. 

1 have tried, on three patients at the Venereal Hospital, that 
form of suture recommended by my learned friend M. Dieffeu- 
bach, which consists in passiug a thi'cud round the lislula at 



llie spongy purlion of Uie urtlhra, aud iheii drawing il logellier 
between tlie stiu and the canal. lu these three cases the 
operation has failed, although performed with the greatest pre- 
cautions. Two of these patients have been operated upon 
three times, and the third has had the ligature applied twice. 
At each new trial 1 employed some new modification, withont, 
liowcver, gaining my end. In one instance the passage was 
sprinkled with the tincture of canlharides j in another, it was 
touched with nitric acid and caustic. Once 1 kept an open 
catheter permanently in the bladder ; on another occasion I 
allowed the catheter only to be opened when tlie patient felt 
a desire to make water ; and in a third attempt I left the canal 
free, but with no better success.* 

It is well known that little success has attended the attempts of 
surgeons to remedy the various degrees of hypospadias t the results 
have been similar in the attempts to apply them to accidental loss 
of parts. On a patient who had lost two-thirds of the inferior 
portion of the spongy part of the urethra botwecn the scrotum 
and gland, and upon whom M. Breschet had previously 
unsuccessfully employed two sutures, I failed likewise in 
obtaining any benefit, although I tried one of the plans recom- 
mended by M. Diefienbach, which consists in dissecting the 
skin on either side of the abnormal opening, to a certain extent, 
and bringing nearly together the flaps by means of strips of 
plaster, having previously resected the edges. I had recourse 
also in the same patient to the tirethro-plastie, performed at the 
expense of a flap of skin taken from the scrotum j but in this 
case the operation partially failed, union not taking place to the 
extent of a third of the opening, and this in consequence of a 
circumstance which it is important to mention, namely, that 
at this point the border of the flap was eechymosed at the lime 
of imion. The other operations, I think, have not hitherto been 
sufficiently tried." 

• Siiite the above wus written, M. Rkoril has succeeded iu curing- Itic 
last-mciitioiicd patiutit. 
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B1.ENN0HRHAG1A IN THE FEMALE. 



In reference to llie cause of ihis disease in the female, it may 
liere be stated that we have seen it developed spoulaneously, 
independent of se^ual iutercourse, and as a lesult of certain 
pathological conditions of the system ; we have likewise traced 
blennorrhagia to a lymphatic temperament, to skin diseases, to 
teething, &c. 

We should be only repeating what we have previously stated in I 
speaking of the causes of bleunon'hagia, were we to enter more ' 
fully into the subject. There are, however, causes which are 
peculiar to the female gcni to -urinary raucous raenibrane. Thus, 
connexion at too early an age, or when the male and female 
organs are disproportionate, will frequently occasion it, M, Ricord 
states, he has never been able to ascertain satisfactorily that 
there existed any relation between tlie cause and any particular 
portion of the mucous membrane, the seat of the disease ; thus 
the same cause may produce blennorrhagia of the vulva, vagina, 
&c. In fact, on this subject there is no rule. He states that 
he has been able to convince himself that whatever may have 
been the cause of the discharge, still the vulva, urethra, vagina, 
or uterus, may be alone, or simultaneously, aflected. Neverthe- 
less, he is persuaded that in the female the urethra is more 
generally affected alone, or at the same time with the other 
organs of generation, when the blennorrhagia is the result of im- 
ptu'e eunucxion. 



MoRuiD Appbacances. — As Uiis branch of llie subject is new 
lu English readers, we shall treat of it at some lengLb, and 
iUiistrate our obsenations by appropriate drawings. In our 
investigations on lliis subject, we have been kindly aided by M. 
Emery of St. Louis; and M. Danyan, the surgeon of the 
Female Venereal Hospital, has, by a parlicidar favour, allowed 
us to inspect the patients entrusted lo his care ; and M. Vidal 
de Cassis has likewise placed at our disposal every facility for 
studying these diseases. Thus, in a short space of time, an 
immense number of females have passed under our care, and 
wo have, in the intention of pubhshing, kept particular notes 
of the cases. Not contented with what we have read, we have 
personally seen what we here describe ; not resting satisfied 
with examining the extenial organs of generation, we have, by- 
means of the speculum, and under the direction of these pro- 
fessors, narrowly investigated the internal organs of those females 
entrusted to our care. 

We have fouod the mucous membrane in its whole extent, 
or in isolated points, of a red colour, accompanied by swelling, 
heat, and pain, unattended by any secretion j thus presenting 
an erysipelatous state, which may last a short time, and then 
disappear.* We have seen other cases, which present the first 
stage of calanhal inflammation, give rise to a morbid secretion, 
the colour and consistence of which are very variable; this 
difi'erence seems to have no reference to the cause which has 
produced it, 

In e:camining the vitlva, vagina, or the neck of the uterus, we 
have obsen-ed the mucous membrane covered with papulte or 
follidesjt more or less de»'eloped, constituting a. papular vagi- 
nitis, or utero- vaginitis, a psor^lyfrie, as M. Ricord terms it; 
sometimes assuming the form of small spots, in size not larger 
than a pin's head, and isolated, or move or less confluent. In 
other cases, these papulce look like granulations deprived of 
their epithelium ; lastly, they may assume a fungous appearance, 
or the form of vegetations, 

■ See Pari I. plale I, + See Part I. plate 11. fig. 3. 



On the same porlioiis of the umcous lucmbranc ^I'e have dis- 
ihictlj- seen patches more or less numerous, and varjdng in 
extent, wliich have a shiking analogy with the suppurating 
surface of the stin on which a blister has been applied.* M. 
Ricord has litewise witnessed a case in which an eruption of 
lierpes phlyctenoides was present on the neck of the uterus, 
and the posterior part of the vagina: lastly, we may find ul- 
cerations of every description sealed on the whole or any part 
of the surface of the geuito-urinary mucous membrane.t 

Tlie discharges from the urethra, vulva, vagina, and uterus, 
which we have examined, have been very various; but the 
difference has not appeared to us connected with any one 
lesion or cause more than another. Tlte at-itte stage, what- 
ever be the particular lesion, causes, at its commencement, a 
secretion almost wholly serous, or only consisting of healthy 
mucus, more abundant than usual, but becoming opaque, then 
purulent, or of a darkish yellow colour, sometimes greenish, 
and at times mixed with blood. TJie chronic nlaye often gives 
rise to a milky secretion of a tbickish consistence, similar to 
that of cheese, or simply to a mucous flux. 

Tlie chronic discharge may put on a rusty appearance, and 
become tinged with a larger or smaller quantity of blood. 
Tliese secretions, whether in an acute or chronic stage, may 
have no smell ; or, on the contrary, have a very unpleasant 
odour, particularly when the mucous papidie exist. The smell, 
Kui geiierix, is often so decided, that it is characteristic in a 
great number of cases : under other circumstances, it resembles 
the smell of cancer, or that of feculent matter. 

The only differences which result from the particular seat 
of the blennorrhagia, are, that the secretions which come from 
the uterus are always more mucous, thready, and collected 
into flocculi;!]! whereas, those which escape from the urethra, 
vulva, or vagina, present a less tenacious character than the 
others, 

' Seo Part I. plate III, fig. 2. + See Pan I. plate III. fig. 4. 

1 Set Pint I, plate III. fig. J. 
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The Symptoms of bleimnnhagia in llie female tlo not pre- 
sent differences which always have a relation to the cause 
which has produced it; these symploms are more especially 
connected with the precise situation, or the degree of severity 
of the complaint. As the disease is, for the most part, purely 
local, be its exact seat what it may, we do not find general 
symptoms present ; in a few cases, however, sympathetic or 
constitutional symptoms accompany the affection, particularly 
such as depend upon the circulation ; the nervous system 
may likenise participate, and the digestive organs may 
suffer. 

We have seen women afTected with both acute and chronic 
discharges, and yet complaining of no pain, and would 
have been apparently unconscious of suffering from a blen- 
norrhagia, were it not for the staius which they were unac- 
customed to see on their linen, or in consequence of their 
husbands contracting the disease. Nevertheless, an inconve- 
nient sense of heat of the vulva, accompanied with itching, 
usually announces the commencement of the disease. 

To treat, however, the subject systematically, we must de- 
scribe seriatim the affection as it occurs in the various parts of 
the geni to -urinary mucous membrane. Thus the symptoms of 
blennorrliagia of (he vulva consist in a swelled state and red- 
ness of the nymphas, together with a good deal of imtation ; 
on separating the' nymphse, the morbid secretion at once ap- 
pears, which may be confined to the vulva alone, or may 
escape and become matted and harden on the bair of the ex- 
ternal organs, forming thick and offensive crusts, which com- 
pletely cover the parts. Fat women are more especially sub- 
ject to it. Patients labouring under this form find a difficulty in 
walking; the desire of sexual intercourse is often increased, 
but it is usually attended with pain. ITie discharge renders, of 
course, the diagnosis easy. 

In blennorrliagia of the urethra, there is pain in 
making water, but slighter than in the affection of the male, 
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and ill some cases no scalding is fell; IhereforG ihc absence or 
presence of lliis Bymplom is of no great valne as a diagnostic 
sign; dysuria soraelimes accompanies the affection; tlie intro- 
duction of a catheter is, however, seldom called for. The se- 
cretion does not at once meet the eye ; in order to satisfy him- 
selfif really any is to be found, the surgeon should lake the 
following precautions : having introduced the first finger into 
the vagina, the pulp turned towards the symphysis pubis, let 
him press somewhat firmly the urethra against the bone, at the 
same time withdrawing the finger. In this manner, if pus be j 
present in the canal, it will be squeezed out, provided the. I 
female has not lately made water, and Ehe has a blennorrhagi 
of the urethra. We have by this means detected the presence 
of a disease that other practitioners have not suspected. M. 
Ricord estimates that the urethra is affected in eight cases out 
of every twelve females suffering from discharges of the genital 
organs. 

Blennorrhagia of the vagina is attended, in the majority of ' 
cases, with little pain; the disease seems to be very indolent, 
]5articularly when no foreign substance comes in contact with 
the mucous membrane; we have, however, been unable to in- 
tioduce the speculum, in some cases, without causing pain ; in 
others, the slightest touch becomes insupportable, and conse- 
quently the act of going to stool is very painful. In cases of 
this nature, the surgeon will not immediately perceive the dis- 
charge, as a naiTow vulva may occasion an accumulation 
(if the secretion in the posterior part of the vagina; large 
quantities of feculent matter in the rectum, or a full bladder, 
will tend to the same effect, and thus the discharge escapes j 
only when the patient makes efforts to go to stool or pass , 
urine. 

The surgeon should be aware that the traces of a discharge I 
aie to be looked for, not on the front part of the linen, as in 
male, but behind ; and if a woman keep herself clean by fre- ; 
quenlly washing the parts, or retaining a sponge in the 
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vagina, he will with difTiculty ascertain whether she be diseased 
or not. 

Bleimorrhai/ia of the uterus may be commonly recognised by 
the usual symptoms attendant on inflammation of that organ, viz. 
a painful feeling of weight in the pelvis, a distinct sense of heat 
communicated to the linger of the surgeon placed on the neck of 
the uterus, great pain felt by the patient, when the uterus is 
pressed upon, from the vagina, as well as from the hypogastrium, 
a sense of dragging in the iliac region, and derangement of the 
menstrual function : all these symptoms may, however, be 
absent, although there is an acute blennorrhagia and Iree dis- 
charge from the uterus. 

Such an affection as this, which thus shows itself by a dis- 
charge from the external organs, we cannot investigate with- 
out the aid of the speculum. The same maybe said of the 
deeper lesions of the vagina, or of the neck of the uterus j it 



U should not be our object alone to ascertain the exact character of 

I the discharge and the complaint which gives rise to it, but like- 

U wise to convince ourselves of the condition of the mucous mem- 

I brane, the morbid states of which we have before described. 

Without any further remarks on the necessity of employijig 
the speculum, as we feel convinced that time will overcome the 
prejudices which exist in England against its use, more 
than any argument we can urge in its favour, we shall at 
once proceed to describe the instrument that M. Ricord uses'. 
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and which, by personal experieoce, we can reconimeud to 
our readers as being of easier application for the surgeon, 
and less painful to the patient. It consists, as may be seen in 
the adjoining woodcut, of two valves united at about the middle 
point, allowing both extremjlies to be widely opened ; the 
narrowest part is thus placed at the vulva. To each valve a 
handle is attached, by which means space is gained, and the 




■ 1 here introduce to the notice of the profession a chair which ai 
admirably for nearly all surgical operations, Ite reconi inundations are its 
simplicity, firmiiess, and general application to surgical purposes. It 
looks like any easy.chair in a library, and may be raised to a sufiicieiLt and 
convenient heig-ht. It embraces the latest improvements, and is particu- 
larly distinguished from all others by the inclination of its seat. 1 cannot 
too strongly recommend to the profession the maker, Mr. Moon of Orange 
Street, who has so ably assisted me h 
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light falls upon the interior ud interruptedly, and pressure 
on them causes a dilatation of the two extremities, which can 
be maintained, diminished, or increased, by means of a screw. 
tt has the fiirther advantage of being adapted to the young 
and the old; one instrument serves alike for all, and the sur- 
geon is not obliged to have a series, as happens when he em- 
ploys the common speculum. Its employment is very simple; 
but, like passing a catheter, requires some practice. 

The patient should be placed on the edge of the speculum 
chair, as seen iu the annexed woodcut, or on a bed, with 
a pillow under the head and shoulders, the thighs bent on the 
pelvis, and the legs on the thighs, tlie feet supported on two 
chairs. The surgeon should place himself between the lower 
extremities of his patient, and requires no assistant, — an im- 
portant thing in private practice. The speculum, previously 
wanned and greased with a white pomatum, is thus to be in- 
troduced: — boldiug the valves of the instrument firmly toge- 
ther with the right hand, the surgeou should separate the 
ujmphai by means of the index and ring fingers, while, by the 
aid of the middle finger of the left hand, he depresses the lower 
part of the vulva, 

This should be done gradually, but gently ; at the same 
time the extremity of the speculum should be introduced, the 
handles turned towards the left thigh; the side of one of the 
exti'emilies of the valve should press upon the middle finger; 
the other valve will necessarily he applied against the posterior 
surface of the meatus, along which the surgeon must pass it 
by depressing the inslruntent, without tearing or excoriating 
the mucous membrane. Immediately the speculum has passed 
the ring of the vulva, it should be directed in the axis of the 
pelvis, and the operator should separate the valves ; by this 
means he is enabled to see the condition of the vagina and 
uterus, and finally, the instrument will surround the neck of 
that organ. 

It is unnecessary for this purpo-se, to employ a very long 
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inslrument, or push it on until the neck of the uterus is em- 
braced, as this would expose ibe organ to laceration, and cause 
great suflFering if the instrumeot should be caught in the out de 
sac of the vagina, as often happens. To avoid this, we recom- 
mend that the situation of the neck of the uterus be pi-eviously 
ascertained by the toucher^ so that the instrument may fall at 
oncenpon it, and the neck of the uterus will be recognised by the 
smooth condition of the mucous membrane, and by its colour, 
which usually differs from that of the vagina. Useful indica- 
tions for finding it may often be derived from the streaks of 
white of egg like mucus, which flow from the uterus iulo tht 
vagina. In spite of these indications and precepts, should the 
surgeon find the speculum entangled in the cut de sac of the 
vagina, instead of pushing it onwards, let him gradually 
withdraw the instrument, at the same time that the valves 
are separated, and the neck of the uterus will at once come 
into view. 

This was the method which M. Ricord followed when hc 
formerly bad tiie care of the females, and such is the plan 
we have adopted when we introduced tlie speculum at the 
Hopital de L'Ourcine, and we have never met with any diffi- 
culty, although we were often called upon to employ it in 
cases of various deformities of the osseous system, &c. 

There are, however, certain counter-indications which should 
I)revent the surgeon from introducing the instrument, at least for 
the moment. 

These are, 1st, a severe inflammation of the vulva or vagina. 
2nd, The existence of the hymen, which the surgeon ought 
generally to respect. 3rd. The narrowness of the vagina in 
very young girls. 4th. The occurrence of various bauds of well- 
organized membranes, which are sometimes met with in 
women that have had children. 5th. During the period of 
menstruation, as it is then useless. The speculum may be em- 
ployed, even though a woman be pregnant, provided the sur- 
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geon thinks the case requires it, and if the instniment be em- 
ployed with care. 

M. Ricord states that the French female in high life is 
now so reconciled to the use of the speculum, that he often 
receives notes requesting his atlendence, and, in the postscript, 
a demand that he will bring his speculum. At the hospital, 
when M. Ricord took the senice.in 18S0, a revolution broke 
out, and a strike against the speculum occurred ; however, a 
few days of bread and water quieted this revolt of the harem, 
and now the women are so convinced of the benefit, that they 
think uo more of its introduction than they do of having a 
blister dressed. They can, however, appreciate instantly 
the tact of one surgeon over the other in introducing it. 

The Complications of Blennorrhagia. — We shall now pro- 
ceed to describe these, more especially as their consideration will 
lead us in some measure to consider the diagnosis of the various 
forms we have above detailed. In the affection of the 
vulva, and as a consequence of want of proper attention to 
cleanliness, especially in fat women, erythema or eczema may 
appear on the thighs or external organs, and give rise to a muco- 
purulent secretion, thus assuming a form of external blenuor- 
rhagia, particularly in tlie groin ; such a state often precedes 
the breaking out of mucous tubercles. The vulva may like- 
wise assume an (Edematous condition, by which means a 
species of phymosis of the nymphte occurs, and gangrene 
arises ; this may be followed by an induration, which lasts a 
longer or shorter time, or an abscess sometimes forms, which, 
if not opened speedily, may extend to the perinaeum, and pro- 
duce a fistulous opening, which it is very difficult to treat. 
Abscesses here often result from cysts, and are liable to return 
unless the cyst be entirely cut out. We have, in the Hot«l 
Dieu, seen a striking example of a frequent return of the com- 
plaint in consequence of this treatment not being followed. 

TJie hijlammation of the urethra may extend to the bladder. 
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giving rise to cysUtis, retendon of urine, dysuria, depending 
upon spasm or an inflammatoiy state ; in some rare cases, 
there is hEematury. 

Tlie blennonkagia of the uterus may be complicated with 
the various morbid general sensations we have previously de- 
scribed : to these we shall not now revert ; but there ia one 
which we believe is new to English practitioners, at least we 
do not remember having read of it in English works. We 
allude to an otitis, which bears an analogy with epididymis 
in the male. Thus a female suffering under uterine blennor- 
rhagia may be seized with shivering and a feverish state of 
the system ; vomiting may come on, together with pain re- 
ferred to the iliac fossa, where more or less tension may be 
present (in no way resembling that superficial pain pro- 
duced by peritonitis ;) pressure on the os uteri gives no 
suffering; but if the finger be cairied up the cnl de sac of 
the vagina, and the patient desired to turn upon the opposite 
side, pain of a most acute kind will be felt. The blemiorrhagia 
may cease for the moment, one ovary may be attacked only, ot 
both simultaneously, as in epididymitis : revulsion will explain 
the partial cessation of the discharge. 

Lastly, we believe that a great number of ovarian dropsies 
may result from a chronic inflammation of that organ, the con- 
sequence of such complications. 

A frequent complication of blennorrhagia of the uterus is 
the occurrence of ulcerations. These may be either specific or 
simple. 

The specific ulcers may be usually distinguished by being 
isolated, although they may occupy any portion of the neck of 
the uterus ; they may be further distinguished by giving rise to 
the characteristic pustule, when inoculation is tried : the granula- 
tions which appear upon their surface rapidly heal, leaving, 
however, a considerable state of induration ; lastly, secondary 
symptoms will follow after some time. 

Simple ulcers afise as a consequence ufiullammatiou ; Ihev 



182 BLENNORRHAGIA IN THE FEMALE. 

are eeldom distinct : comnieDcmg at the interior of tbc uterus, 
they make their way outwards, have a great tendency to throw^ out 
granulations, but seem little disposed to cicatrize ; by such 
signs the surgeon will usually be able to diagnoze a simple 
from a specific ulcer. During its progressive stage, or aller 
it has cicatrized, provided no induraliun follows, it is not 
easy to form an opinion ; but this is not important, as the 
treatment will be the same. The consideration of this subject 
naturally leads me to mention some points which present 
certain difficulties for the surgeon. The medical adviser is 
often consulted to know if a bleunorrhagia has been transmitted, 
or is transmissible ; or, in other words, if the disease under 
which tlie female labours be contagious, has arisen sponta- 
neously, or be the result of a sexual intercourse with a dis- 
eased per sou ? The fact of a bleunorrhagia having been con- 
tracted by sexual intercourse is, as we have before observed, 
no proof of the syphilitic or virulent nature of the discharge. Oa 
tho other hand, a virulent discharge in a fetuale may occaaion a 
mild affection iu the urethra of the man who has connexion 
with her, it acting not in Tirtue of its specific infiuence, 
but a& a simple irritant. M. Ricord, in consequence of tlie 
rarious investigations he has made relative to this subject, is 
convinced that a female perfectly free from disease herself may 
communicate cither a chancre or a gonorrhosa ; that is to say, 
the virulent matter may be deposited iu her vagina by one in- 
dividual, and may be taken nj) by another in subsequent con- 
nexion, without her becoming aifeclcd by it — she is the reser- 
voir simply J tliis happens not unfi-equenlly in girls of the 
town. 

Admitting, as we do, that various causes may occasion in the 
female, asiu the male, a blennorrliagia which is variously desig- 
nated by the terms, whites, Jleurs blanches; still bleniior- 
rbagia depending on these causes, is more uncommon than is 
generally supposed. In fact, those women who communicate 
the disease, present on examination, some considerable lesion. 



BLENNORRHARIA IN THE FEMALE. 



isa 



HMcIi as we have described above; heuce, whenever a patient 
presents himself, complaining that a woman has infected him, 
the surgeon, in ninety-nine cases out of a hundred, will be 
right if he states that the woman with whom he has had con- 
nexion is herself diseased. Persons having connexion with these 
women do not, however, necessarily contract the disease, 
although it is probable that they will do so. 

Many persons have wished to distinguish the whites, or 
Jleiirs blanches, from blcnnorrhagia. This, however, they 
have been unable to do ; and it is not surprising that it 
is difficult to distinguish things which are exactly similar 
in form, and which only differ, if we may be allowed the ex- 
pression, by an essence that we cannot discover. There is no- 
thing, either in the particular seal of the affection, neither in the 
appearance of the discbarge, nor in the alterations of the tissues, 
which can distinguish leucorrhoea from simple blcnnorrhagia. 
The only possible differential signs, in some few cases, might 
be drawn from a knowledge of Iho causes ; ibus, in admitting, 
as some do, that the whites are those discharges which arise 
bom the influence of individual or general causes, then, under 
the head of blennorrhagia, we should arrange all other dis- 
charges which arise as a consequence of mechanical, chemical, 
or virulent causes which have acted ilireHly on the organs of 
generation. Such distinctions are, however, impossible in by 
far the majority of cases, in consequence of the little degree of 
confidence the surgeon can place in the stories of patients who 
deceive themselves, or wish to deceive him. The most im- 
portant task, then, the surgeon has to perform, is to decide nhe- 
Iher the blcnnorrhagia be virulent or not. If a chancre be pre- 
sent, no doubt can remain in his mind that the disease is a 
virulent one, and that it has been contracted from sexual inter- 
course. In other cases the diagnosis should he very guarded ; 
care should be taken in the wording of certificates lliat a me- 
dical man may be asked for. " After carefully examining Mrs. 
, I do not hnd she is labouring under any syphihtic aBec- 
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tion, but is subject to a discbarge, which, under the influence 
of any exciting cause, may become aggravated, and thus transmit 
the disease to personsbaving connexion with her," is a good form. 

The Prognosis of a simple blennorrbagia of the rutva is not 
serioua, except in a case of tbe occiirreDce of complications 
which abscess or fistula might give rise to. 

In urethral blennorrhagia, the cure is usually rapid. The 
disease does not last so long as in the male. 

The vaginal blennorrkagia is usually the more difficult to 
cure, in proportion as the complaint is of old standing. When 
the disease has extended itself to the posterior portion of tbe 
vagina, it is next to impossible tn cure ; like the uterine blen- 
Dorrhagia, it is relieved for the moment only, becoming 
aggravated at the time of menstruation, and is thus intermina- 
ble. In this last form women generally are barren, for masses 
of thick ropy mucus block up the os uteri, and prevent 
fecundation. 

Treatment. — With reference to the prevention of the disease, 
we have nothing to add to what we stated under this head, ivhen 
speaking of blennorrbagia in the male. In referring to the cura- 
tive treatment, we shall divide it into the abortive, and the 
treatment of the acute and chronic stage. 

Here, as elsewhere, the abortive treatment should be em- 
ployed, but women seldom apply in time ; the medical man is 
never consulted during the first few days : this may be attri- 
buted to their modesty, or to a cause which (were 1 not afraid 
of maligning the sex) I should attribute to that unaccountable, 
but no less true statement — want of cleanliness with respect to 
the genital organs. 

In the treatment of the acute stage of blennorrbagia of the 
viilva, great benefit may be derived from warm lotions, contain- 
ing opium or belladonna. If excoriations similar to those 
found in balanitis are present, the surgeon will find great be- 
lefii from cauterizing the surface, and keeping dry lint between 
tbe diseased parts. If no excoriations are present, dry lint 
will alone usually suffice. 
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■- When Ihe acute stage has passed, astriugent injections may 
bo had recourse to with advantage. 

BlennoiThagia of ihe Urethra, as it resembles that in the 
male, requires a similar treatment. 

Of Blennorrhagiainthe Vagina. — In addition to the ordinary 
antiphlogistic remedies, it is particularly important to use fre- 
quent injections, in order to remove all matter which may 
stagnate and produce a great source of irritation. These in- 
jections are best employed when the patient is in a warm bath. 
In cases where pain is felt, injections should not be persisted in. I 
Farther benefit may, however, be derived from injections, — - i 
namely, as astringents. To this effect the patient should be placed 
on a bed, the hips raised, and then the injection should be 
pushed gently, and allowed to remain. The tube of the syringe 
should be of an elastic substance. When the case is compli- 
cated with a granular state of the mucous membrane, a ball of J 
lint, moistened with various substances, may be employed, at- 
tached by means of a thread which passes out of the vidva, to 
enable the patient to withdraw it at will. However, the greatest 
adiantage is usually to be derived from slightly touching the 
parts over with the nitrate of silver. An augmented secretion 
usually follows this treatment, but soon ceases, and a cure takes I 
place. Injections of nitrate of silver may be employed, but 
not with the same advantage as the solid substance. When it 
is impracticable to introduce the speculum, benefit may still be 
derived from the application of the solid stick of nitrate of silver. 
In other cases we may derive great benefit irom plugging the 1 
vagina with dry lint, which should be changed twice a day. 

Of Blennorrhagia of the Uterus. — In the acute stage ] 
of the disease, injections into the uterus are dangerous; f 
leeches likewise should never be employed or placed on the ] 
neck of that organ, as has been recommended: when placed 
on the groin, or opposite the spine, they have as good an effect, 
and they do not here cause inilammalion, or produce virulent J 
sores on the os uteri. In the chronic state, injections of nitrate | 
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of silver may be used, (two grains to ihe ounce,) and the quai 
lity liaR been augmented to ten grains. This substance baa su^ 
ceeiled better than any olber. 

Since my return to England, my late master M, Vidal ( 
Cassis) has called the particular atteutiou of the profession to 
the subject of injections into tbo uterus; and as I witnessed 
many of the cases treated in this manner, I may be allowed to 
subjoin iny own opinion upon the subject, and make a few prac- 
tical observations which I hope will be found interesting. It is 
certain tbat if fluids bo injected into the uterus in abundance, 
and with considerable force, on tlie dead subject, some portion 
of the liquid may pass into the peritonajum : this result, however, 
is by no means certain. When injections are employed on ttie 
female during life, some practitioners believe that these same con- 
sequences ensue. Such is not, however, my own opinion. I have 
injected the uterus many times, when at the Female Venereal 
Hospital, with the happiest results, and have no reason to believe 
that fluid ever got into the peritonEcum ; immediately after the 
operation, thepalient has occasionally complained of coUc and pain 
in the loins: these symptoms usually disappear in a few hours by 
warm fomentations, therefore I have had no cause to reject on 
this account a treatment which has the advantage of curing a 
very obstinate affection. There are, however, some precautions 
necessary to be taken. A long tube is to be introduced into 
tlie 06 uteri, and a syringe containing a very small quantity of 
the solution may be iinnly attached to it, and the fluid f^hould 
be pushed on witli but little violence ; for it must be borne in 
mind that the cavity of the unimpregnated uterus is very small, 
and that large quantities of fluid forcibly impelled might pos-. 
sibly pass into the fallopian tubes, and thus escape into th^ 
cavity of the perilonicum, — consequences not very probable, 1 
which might give rise to very unpleasant circumstances. 

Treatment of the Complications. — Retention of ari 
rarely occurs in the female; it may, however, demand the u 
of the catheter. 
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In inflammation ofthe neck ofthe bladder, ur in cystitis, 
the usual antiphlogistic means should be used, and great benefit is i 
derived from cold clysters containing laudanum. When the | 
coiDplainl has resisted this tieatment, the mucous membrane ' 
may be rubbed over slightly with nitrste of silver, by means of 
ibe instrument of Lallemand. lu the male we have seen this 
treatment followed by success. 

Vegetations should be destroyed by excision when possible, 
hut they are very liable to return. 

Strictuke, from the nature of the female genital organs, J 
is very rare; perhaps it does not occur once in ten thousand J 
cases. 

When Abscesses form in the nymphfc, they should at once I 
be opened by large aud free incisions, which ought to com- J 
prise the whole length and depth of the tissues, and cysts4 
should be removed. 

Cases op Fistdi-e, which arise previous to the surgeon^ 
liaving bceen consulted, or which occur iu consequence of bad 
management, must be treated on general principles. Thus, the 
Erst object to be attained is to keep the sides of tlie fistula in 
contact, and this may often be attained (provided the fistula ha g 
recent) by means of position and pressure. At a later period| 
when tlie fistulous opening is lined with an organized false! 
membrane, the solid nitrate of silver may be used in order txim 
destroy the false membrane and produce an eschar ; when this 1 
fails, pressure should be used on the sides of the fistula. The 
nitrate of silver may bo often replaced with advantage by the 
nitric acid, particularly when the sides are indurated, or by 
means of ihe iirelome the callous structure may be incised. 
Unfortunately, cases present themselves which resist all treat- 
ment, and it only remains for the surgeon to recommend clean- 



In the cedematous stale of the vulva, which we have previ-I 
ously spoten of, instantaneous relief will be procured by dividing 
the part which may be supposed to form the stricture. 
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Bubo must be treated as in the male. 

Chancres require the same treatment here as when they 
occur in other parts. We refer our readers to that subject. 

The treatment of the various nervous and other complica- 
tions which occur in uterine blennorrhagia must be conducted 
on general principles ; but the cure of the local disease will 
often cause them to disappear. 

OviTis must be treated by our most powerful antiphlogistic 
remedies, otherwise abscess will form and open either into the 
vagina, peritonsBum, or rectum. 



CHAPTER IV 



FORMS OF BLBNNOKRHAGIA COMMON TO BOTH SEXES. 

Having now described ihe forms ofblennorrhagia which are pe- 
culiar lo either sex, we come, according to the plan we have 
II above laid down, to speak of those forms which are common to 

I tlie male and female. In the first rank stands — 

r 

I ten 

hlf. 



SECTION I. 



BLENNORRHAGIC OPHTHALMIA. 
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Blennorrhagic ophthalmia, or what in England is usually 
termed gonorrhteal ophthalmia, ia not unfrequenlly seen ; yet it 
rare affection, in proportion to the vast number of cases of 
blenuorrhagia which we have witnessed. Its exact situation is 
pretty regular: thus it usually occupies the palpebral surface of 
the conjunctiva, or the ocular surface may alone be diseased ; 
however, we most frequently find them both affected at the same 
time. The follicles at the commencement may be the seat of 
the complaint, or the substance of the conjunctiva, or the sub- 
mucous cellular tissue. Usually one eye is aff'ected only at a 
lime ; but, in new-born children, both are not unfrequeutly 
seen in a morbid condition. 



LFINNOKKHAOIC OPHTHALMIA. 

Causes.— On this subject there is much difference of opinion, 
and at the present day two doctrines divide the medical norld ; 
one class of practitioners insisting that the disease is a conse- 
quence oisympatky : another class asserting that it results yro/n 
the blennorrhagic pus coming in direct contact with the conjunc- 
tiva. The supporters of this last opinion reject altogether tbe 
doctrine of sympalhj ; on the contrary, the advocates of the first 
doctrine admit that blennorrhagic ophthalmia may be produced 
by direct contact, 

We shall now consider these opposite opinions, and first — of 
sympathy, 

The authors who take this view of the subject, consider that 
the affection depends upon a sudden suppression of a blcnnor- 
rhagia, which, not knowing what to do with itself, passes by 
sympathy to the eye. 

Such persons have assumed two things as proved which we 
cannot allow : first, that the discharge is suddenly driven into 
the system; secondly, that there exists a sympathy between 
the eye and tbe urethra, vagina, &c. Observatiou proves, cou- 
stanlly, that the blennorrhagia of the genital organs continues, 
and is not checked at the time the ophthalmia breaks out ; 
therefore there is no metastasis. There are no proofs, 
either, of sympathy between the eye and the urethra ; we have 
stated that it is a rare affection in comparison to tlie number of 
cases of blennorrhagia; if it were a sympathetic affection, we 
should expect it to occur much more frequently. 

Another reason which makes us believe that it is not a sym- 
, pathetic affection, is, that in women it is a much rarer affection 

I than in men ; now, sympathy is usually supposed to act more 

I powerfully in the former class, or at least equally so. 

I One eye only is affected at a time in by far the majority of 

I cases; how can sympathy explain this? why does one eye 

I sympathize more than another with the genital organs ? 

■ These, then, foim the reasons which oblige us to reject the 



doctrine that blennorrhagic ophthalmia is a consequence of 
metastasis or sympathy. 

We adrocale the second opinion, viz. that direct contact of 
the blennorrhagic discharge is iho cause of the ophthalmia, for 
the following reasons: — Observation clearly points out that 
matter directly applied to the conjunctiva will and can produce 
the ophthalmia; we are well aware that it is not always possi- 
ble to trace the disease to direct contact, but are we conse- 
quently to reject the doctrine, and conclude that none has taken 
place, simply because we have not traced it f Certain circnm- J 
stances, such as the temperature or humidity of the air, in- 
fluence considerably the disease, rendering infection more pro- 
bable, and aggravating the complaint. 

j4(?e, likewise, has its predisposing eilect ; thus, children bom ' 
of parents labouring under a blennorrhagic discharge are very 
liable to become infected, in consequence of direct introduction 
of the matter, and both eyes are usually equally affected. The 
period of infancy passed, all ages are equally liable. 

Sex, as we have above stated, has a marked influence in pre- 
disposing individuals. The male is, in a tenfold degree, more 
liable than the female ; the reason is simple. In making water, 
the man is obliged to handle the penis j curiosity also makes 
him wish to examine the state of the discharge frequently ; thus i 
his hands become soiled with the purulent secretion, which may | 
easily come in contact with the eye. 

In woman, however, the contraiy happens; her fingers are 
rarely soiled, for she is lamentably neglectfiil of the ordinaiy 
duties of cleanliness. When one eye is affected, the probabi- J 
lity of the other becoming so likewise, will depend upon whether ] 
the patient lies on the same side or not, thus favouring the i 
charge to come in contact with tlie sound organ. It will be \ 
rendered still less probable when the bridge of the nose is high, 
for the same reasons. 

Symptoms. — At the commencement, the symptoms are similar J 
to those found in common ophthalmia ; the patient feels as if a j 
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foreign body intervened betiveen the eye and lid. Should ihe 
surgeon be called upon to examine the eye at tliis period, he 
will iind that the lower eyelid is first attacked ; it ib redder 
than usual, and presents a flocculent, red appearance ; the dis- 
ease does not remain, however, long con6ned to this spot, but 
spreads over the whole surface of the conjunctiva ; there is con- 
siderable lacrymalion, followed speedily by a muco -purulent 
discharge, which soou assumes a pundent character ; the folli- 
cles participate in the disease ; the mucous membrane assiuiies 
a granular appearance, and a sanguineous discharge, or even 
pure blood, appears on the surface. 

The secretions now form crusts around the lids, and are oflen 
so acrid that they excoriate the cheek and parts which they 
come in contact with ; it, however, does not produce any effect 
on being inoculated. 

Granulations are so common in this aSection, that it has been 
called granular ophthalmia i this proves that the inflammation 
has gained the body of the mucous membrane. The symptoms 
do not, however, stop here j cedema of the lids takes place to 
such an extent that the patient loses all power of opening 
them, and they remain permanently closed, causing the secre- 
tions to be shut up, as in case of abscess. The upper lid, 
allowing of a greater distension than the lower, covers it, and 
trichiasis often results ; cedema of the cellular tissue of the con- 
junctiva occurs, and chemosis follows ; thus the cornea is sur- 
rounded with a mass of cedematous infiltration. Should phleg- 
monous inflammation occur, an induration will follow in 
consequence of lymph being thrown out. 

The other parts of the eye become successively attacked ; 
intolerance of light follows ; the cornea becomes clouded, 
ulcerates, and bypopium succeeds. The ulceration may result 
from the mere mechanical effect of Ibe pus, which by its acrid 
qualities macerates or softens the cornea ; or it may idcerate 
from the cii-culation being interrupted; hence, destruction of 
the parts follows ^om insufficient nutrition. 



lU.EVNORllHAGIC OPHTHALMIA. 



193 , 



These unfavourable symptoms follow one another bo rapidly, 
that in Iwenty-four hours the eye may be lost When the dis- 
ease has existed five days, and the use of the organ is preserved,. | 
the surgeon may hope lo save it. When the acute stage has 
passed, the affection may terminate either by resolution, which , 
gradually occurs, leaving a considerable hardness, or cicatrices 
of the cornea may result, or the iris may become adherent, or 
bo covered with false membi-anes. 

Delitescence is a very rare termination. 

Diagnosis. — In this point of view it is impossible, by any of 
the signs taken singly, to satisfy oneself of the existence of an 
ophthalmia which is the direct effect of gonorrhcea or blennor- 
rhagia. We have before obseired that the granular state of the 
mucous membrane does not prove the specific nature of the 
complaint, but shows only that the body of the membrane ia 
the seat of the disease. 

The intensity of this form has been considered as a character- 
istic symptom, but the practitioner will find he can not depend solely 
on it, as other forms of ophthalmia have this sign in common. 

'Vhe coincidence of blennorrhagia is not conclusive, for any 
individual may become affected with ophthalmia independently 
of gonorrhoea; the latter complaint does not prevent him from 
being affected with a simple conjunctivitis; when it occurs, 
however, it is a sign of importance, but not an unequivocal 
symptom of a specific disease. 

However, the co-existence of blennorrhagia of some of the mu- 
cous membranes, great intensity of the complaint, together with 
a granular appearance of the mucous membranes, will usually J 
be sufficient evidence that the disease is blennorrhagic oph- I 
thalmia. In moist, damp weather, the surgeon should be on the I 
alert to treat actively inflammation of the eyes in persona | 
labounng under blennorrhagic affections. 

There is still another question which we should not leave uq- ' 
noticed. How can we diagnose a vinilent from a mild blennor- 
rhagic ophthalmia .' We positively affirm that no case has e 
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been shown us which we could call virulent ; we have inoci 
lated, but uo pustule has beeu produced, and we are not aware 
of authors having cited cases of it ; we therefore believe that 
there is no virulent form, strictly so called. 

Prognosis. — There is no form of ophthalmia, the prognosis of 
which is more unfavourable than the one we are describing ; c.on- 
sequently, when the surgeon has a case to treat, he should never 
take the whole responsibility upon himself; the patient only ob- 
serves the slight redness, and if in twenty-four hours the organ 
is lost, his treatment will be blamed; a second opinion should, 
therefore, be called in. 

" To give an idea of the unfavourable nature of the prognosis," 
says M. Ricord, " when T was Dupuytren's interne, that distin- 
guished professor never had a case that was perfectly cured, or 
a patient that recovered his sight completely when Once at- 
tacked with this complaint, and yet it was not from the fear of 
taking blood, for six or eight bleedings were ordered in as many 



Treatmknt. — To use the words of Lisfranc, in one of his 
clinical lectures, " you should tumble upon this complaint, the 
arm bent, and the mind firmly convinced that it is better for 
your patient to run the risk of losing all his force than his eye, 
for one can be recovered, the other is irremediable." But it is at 
the commencement that we may hope to be of the greatest ser- 
vice ; on the first appearance of reduess, let leeches be applied 
to the temples, and the mastoid process, and let the patieut be 
biiskly purged. Should general inflammatory symptoms be 
present, general bleeding may be called for. Without waiting, 
however, to allow the disease to gain ground and correct his 
diagnosis, the surgeon should at once employ the nitrate of 
silver in substance, not with the intention of its acting like a 
caustic, but simply to change the character of inflammation; 
for as we have frequently had occasion to observe, lliis sub- 
stance is endowed with antiphlogistic properties. To apply 
it properly, the eyelids should be everted, and then the solid 
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stick of nitrate of silver should be rapidly passed orer the 8i 
face, so as to whiten it slightly ; immediately inject cold water 
under the eyelids, and by this means the nitrate of silver will 
not touch the coruea. 

This treatment should be accompanied by that above meu- 
lioned, together with poppy-liead fomentations, and great relief 
may be derived from belladonna placed in the nostril of the 
affected side. 

At a later period the surgeon will do well to prescribe a seton 
in the neck ; by such means Nature seems as if taken by sur- 
prise J and frequently the eye is at once relieved. 

The patient's head should be raised and turned to the affected 
side, to prevent the secretion coming in contact with the sound 
organ. 

When cheniosis is present, the surgeon should not hesilate to 
cauterize it, or in case of that treatment not succeeding, he may 
readily, by means of scissors, cut off the swollen and cedcmatons 
cellular tissue. This will tend materially to unload the vessels 
of the part. 

When ihe cheniosis is indurated, cauterization may be tried ; 
when, however, the circulation of the cornea is interfered with, 
the surgeon will do well to scarify it, (the chemosis,) as recom- 
mended by Scarpa. 

Supposing that the first cauterization does not succeed, it is 
by no means a reason for disconlinuing it ; in its re -application, 
the surgeon should bear in mind "the following rules: — Cau- 
terization is usually succeeded by a sanguinolenl secretion ; 
this lasts some few hours ; if, at the end of that tijiie, it does not 
return to its purulent slate, if the eyo becomes redder than be- 
fore, the surgeon may with advantage re-apply the causlic. 
M. Ricord has re-applied it four or five times under these cir- 
cumstances. When, however, the secretion becomes purulent 
and then serous, and the other symptoms of inflammation abate, 
no further application of the causlic is required; it is now 
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worse than useless, and will tend only to excite the inflammation 
afresh. 

This constitutes the treatment which we have seen employed 
with the greatest success ; we shall not, however, quit the sub- 
ject without saying a few words on some other remedies which 
have been used. 

M. Ricord is opposed to the use of mercury, as it often 
causes salivation ; for although the ptyalism might act as 
a counter-irritant, it is too near the seat of the affection, 
and causes only another disease, instead of curing one. 
Our opinion, from what we have seen of mercury in other 
affections of the eye, &c., differs greatly from that of our 
learned master, and in spite of his objections, we should feel 
called upon to use it in certain cases^ and under certain restric- 
tions. As regards the propriety of re-producing the original 
blennorrhagia, we have nothing further to add to what we stated 
in our general observations on blennorrhagia, except to repeat,. 
that though recommended by Baron Boyer, it is very dangerous, 
and does not produce the results he anticipates. 



SECTION II. 

BLENNORRHAGIA OF THE ANUS. 



It may be asked. Is there such a disease as this? We 
answer. Yes. Nevertheless it is very rare, but in large hospitals 
set apart for diseases of the genital organs it is occasionally met 
with. We have seen some cases, one lately^ which was clearly 
proved, as a police oflScer was witness of the unnatural crime, 
and the boy entered the hospital suffering greatly from blennor- 
rhagia of the rectum, and presented the following symptoms. 
How far it may be common, it is not here for us to decide, 
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but as a consequeuce of dii-ecl infectiou we believe it an 
unfrequeiit disease ; the error of thinking it so depends 
upon the following circumgtaDce. A secondary symptom, which 
we call mucous tubercle, and which very often follows an in- 
durated chancre, is very common in the hospital; we have 
given a very good plate of it, Plate III. Part II. ; hence 
it is that M. Kicord interrogates the patient on this score, and 
examines the anus frequently. Now, as the mucous tubercle 
gives rise frequently to a discharge, a superficial observer might 
suppose that the disease has been contracted by direct contact, 
particularly when the tubercles are ulcerated. After a careful 
examination of these cases, and afler inoculatiou of the secretion, 
&.C., we have satisfied ourselves that we have only had to tre^ 
a secondary symptom. 

The symptoms of blennorrhagia of the anus are but slightly 
alluded to by authors, and yet lliey are of great importance, 
more especially iu medico-legal inquiries, as we have mure than 
once alluded to. 

Symptoms. — Fain and difficulty in going to stool usually accom- 
pany the disease ; however, sHch,aymptoms exist equally in hatmor- 
rhoids and other affections of the rectum ; a discharge trom the 
gut lakes place, resembling that from the urethra. The lesions of 
ilie intestines may be similar to those we described in speaking 
ofthe vagina, and the pain is very often intense in consequence 
of the faical matter passing over the excoriated and inflamed 
gul, thus forming a severe complication ; chancres may occur, 
u'liich, if accompanied, as they sometimes are, by a spasmodic 
action of tlie intestine, render defecation very difficult, or even ' 
impossible. 

The disease may assume either a chronic or acute character. 
When acute, the circumstances and complications render it very 
severe ; when it takes on the chronic form, the position and dif- 
Jiculty of local treatment render the cure very tedious. Buboei 
seldom follow, but abscess at the margin of the anus is not UU' 
frequent i it does not, however, necessarily form a communica 
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tion tvtlh the intestioe, tliough fissures of the lectam may f 
queiilly result. 

The affection in usually seated just within the sphincter, 
and does not extend beyond the second curvature of the 
rectum. 

The cause is, as we have staled above, the effect of direct 
conlact of the blennorrhagic secretion ; it cannot be produced by 
swallowing the secretiou, as some authors have pretended. 
The other general causes of blennonhagia might give rise to 
the disease, but seldom di) so. 

Diagnosis. — This is by no means easy, for we occasion- 
ally see blennorrhoid discharges from tlie rectum, and to 
distinguish such from blennorrhagia is usually impossible. 
Notwithstanding, the medical man is sometimes called upon 
to give evidence j it is therefore of the greatest importance that 
he liilly understand this subject, as the life and reputation of 
several individuals may depend upon his opinion, and for these 
reasons we purpose examining some of tlie t^igns which have 
been given in books. 

M. Culierier, one of the surgeons of the Venereal Hospital, 
states, in an article he has n-ritten on this subject, that an 
opinion may be formed from the funnel-shaped appearance of 
the rectum. The cane which we lately saw, proved completely 
that this funnel-shaped appearance of the anus does not neces- 
sarily follow the commission of an unnatural crime; no such 
appearance was there present. 

Those who have dissected phthisical patients, must be like- 
wise aware that this appearance will be ol'len found, as it de- 
pends upon the absorption of the fat; an inflammatory affec- 
tion may cause a swelling of the parts around the anus, and 
give the opening a funnel-shaped appearance ; hence, then, we 
infer that the crime may have been committed without this 
pretended sign being present ; and if it does exist, there is no 
reason to suppose that the crime has been perpetrated. Our 
readers will therefore appreciate the value of such a symptom. 
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Tlie colour of Lhe disibargu has been cited as assisling ll 
diagnosis; but taken alone, this is of no use, for it gives tl 
surgeon no information as to the cause, 

In simple blennonhagia of the rectum, inoculation affords no 
assistance; if, hoivever, chancre be present, inoculation will 
then satisfactorily prove that the complaint has been caught 
in an unnatural manner. The occuiTence of buboes will not 
assist the diagnosis, as some have supposed ; observation 
clearly shows that they are often produced by simple 
tali on. 

The antecedents of the patient seldom aid the diagnosis,! 
as he rarely acknowledges that he has been guilty of such oM 



In fine, when no chancre exists, thei'e is no one unequivocal 
sign that the complaint which the surgeon is called to pro-l 
nounce upon, depends on a disease contracted in unnatuiall 
connexion; there is, however, a circumstance on which M.l 
Jlicord lays great stress ; we refer to a lent or tearing! 
of the margin opposite the coccyx and perittteiwt, which hel 
has never found in persons unaccustomed to the crime, Hel 
further slates, when this condition has been observed, that the ] 
patients, on being pressed, have avowed and confessed the man- 
ner in which the disease had been contracted. 

Prognosis, — This must be always unfavourable, as, diiring I 
the acuLe stage, the passage of the faeces irritates the mem- J 
brane, and may give rise to abscesses. In the chronic stageiJ 
if the disease have reached the deep parts of the rectum, wel 
can have no hopes of speedily curing it, as it is ditOcolt to| 
apply local treatment. 

Treatment. — The first indication we have to fulfil, is toM 
empty the rectum, and to prevent constipation as much as pos-J 
Bible i Ibis is best done by lavements. When, howeverj 
lissures of the rectum exist, the introduction of the clystea 
pipe is difficult, and should not be continued ; laxatives onlyj 
should be nsed. Cubebs and copaiba are not oidy useless buti 
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highly prejudicial, as they tend to irritate the rectum, and have 
no effect in checking the discharge. 

The direct means consist in keeping the parts perfecUy clean, 
in employing injections of nitrate of silver of the usual strength^ 
and in some cases advantage may be derived from the use of 
the tent. 



SECTION IIL 

BLENNORRHAGIA OF THE MOUTH, NOSE^ AND EAKS. 

M. Ricord, in his immense practice, has never seen any 
disease or discharge which could be classed under this- head ; 
he is therefore disposed to treat such descriptions as fabulous, 
and to attribute them to simple catarrhal affections. 

In the umbilicus^ and in the fold of the groin^ discharges 
may appear as the consequence of dirt or the developement 
of mucous tubercles ; the treatment must of course be founded 
on general principles and consideration of the cause. 



SECTION IV. 



VEGETATIONS* 



Under the general term of non-virulent affections, I place 
vegetations, which, though not necessarily, are frequently a 
consequence of sexual intercourse, and must therefore be con« 
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sidered. Vegetations are generally designated by ihe terms, 
warts, cauliflower excrescences, cocks'- combs, &c. 

Pathology. — Iq colour, vegeLalJons differ considerably; 
sometimes they are of a very vivid red or scarlet; this happens ] 
particularly when they ai^e seated on the glana penis at the j 
entrance of the urethra in the male or female, on the inner j 
margin of a narrow prepuce, and, generally speaking, whei 
they are not constantly exposed to the air, as may be well 
seen in Plate IV., Part I., fig. 2. When sealed on the skin 
Ibey are much paler, and by exposure become even quite I 
black. 

Their consistence and sensibility differ considerably : they 
may be quite homy, very little if at alt sensible, and quite dry ; 
or they may be moist, secreting a dirty and off'ensive fluid, 
flaccid, and sensible to the ordinary stimuli. 

Sometimes they are attached to the skin by a sort of pe- 
dicle ; at others, they have a broad base, and are flattened. In 
number and size the same variety occurs ; we meet often with 
one or two, very small and pointed ; in other instances, the ] 
male or female organs may be completely covered with them. 
They are more frequently situated on the mucous membrane: | 
than on the skin, although they are met with on the thighs ; 
still, however, they are found on tliose parts of the skin 
which are more closely allied to mucous membrane. Their 
growth depends apparently on the little pressure and the 
moisture which surround them ; for if pressure be made, 
and if artificial means be employed to keep the parts dry, , 
their growth is retarded. 

Their structure is very peculiar ; a cluster of vegetations is I 
composed of a uumber of granular bodies connected by a com- 
mon base ; the size of the granules differs greatly, usually | 
that of a small pin's head ; these granulations are more or I 
less conical ; when not compressed, they are covered by epi- I 
dermis or epithelium, which oJlen becomes horny in exposed 
situations; if a section be made of this cluster, il seems to 
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consist of an hyperlruphied derniis, which is much ihicker 
liere than elsewhore. Some authors believe vegetatioas to 
consist of the papilla; of the sliin, which &om some cause 
are hyperlrophied, and lift up the epidermis covering them. 
Others believe them to depend upon au hypertrophy of the 
crypts, which form the exhalents on the skin, having assumed 
a conical appearance. Whatever views my readers may have 
upon the subject, let them be assured that their origin is deeper 
than is imagined; hence arises the difficulty of removing thenij 
and the necessity of taking certain precautions if we wish to 
cure them radically. They are plentifully supplied with blood- 
vessels, bleeding freely when cut ; their sensibility differs 
greatly; in some cases vegetations are nearly destitute of sen- 
sation ; when ihcy have been much initated, they become ex- 
ceedingly sensitive, and the secretion they give rise to seeras to 
inci'tjase that sensibility. 

The Causes appear to arise from irritation ; some persons 
believe them to be the consequence of veneieal disease, and pre- 
tend to speak of syphilitic vegetations as distinguished from 
others. Observation leads me to the following conclusions : 
Any secretion which will occasion irritation of a surface for a 
prolonged period, may produce vegetations. We have ofteu 
seen them in boys and adults affected with natural phymosis, 
or who pay no attention to cleanliness ; in such cases, it is the 
secretion of the glandnlce odoriferse which produce the disease, 
for connexion has never been indulged in. Sir A. Cooper, in 
his valuable Lectures on Surgery, states two causes which 
prove that the secretion of wai'ls is contagious, and he does not 
think that the blood of these bodies can become the infectious 
agent. 1 have met with similar cases, but I am not prepared 
to say that the matter they secrete is of any peculiar property, 
acting otherwise than as a simple irrritant, \vhich, as I have 
said, is alone sufficient to produce warts. 

In females they depend upon gonorrhcea or irritating dis- 
charges ; the secretion of chancres often produces them, not, I 
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believe, in virtue of any specific action, but I'rom its irritating 
qualities, and modem authors no longer consider them a secon- 
dary symptom. It is of great importance in medical juris- 
prudence that these points should be properly appreciated. I 
may here mention an instance. A late interne at St. Louis' 
Hospital was shown a child with these vegetations completely 
encircling the genital organs, which he instantly pronounced 
to be syphilitic ; and the mother immediately suspected an old 
man who was in the habit of playing with the child, who lived in 
the same bouse with her ; and the answers of the child ap- 
peared to corroborate these suspicions, or they were (as oflen 
happens) tortured into an acknowledgment. The authorities 
were apprised, but did not think it necessary to take any mea- 
sures. I cxamiued the child, and found that the vegetations 
existed in great numbers, of a dart and homy consistence; 
there was a considerable quantity of serous discharge from the 
vagina. The child was pnny, lymphatic ; and I could detect 
no marks of violence on its person. This circumstance induced 
me to tell the interne that he had come rather hastily to a con- 
chisiou on the nature of the vegetations. Their pale, homy, 
dark character showed that they had existed a long time, not- 
withstanding any statement of the mother, who seemed at all ^ 
risks to tax the old man with rape. 

The discharge from the vagina, as 1 assured him, was oflen 
present in scrofulous children; it existed in this instance, and 
its serous character showed that it did not depend upou recent 
infection. Now these appearances did not tally with the 
commission of rape, or the idea of infection contracted a few 
days befoi'e. 1 believed the man innocent ; and I mention 
the case here, as the circumstances which attended it are pecu- 
liar, and I believe it to be an instructive one. 

Complications, — Vegetations may exist alone, or be com- 
plicated with a variety of other alfections : in the female we 
often find discharges which produce, keep up, and aggravate 
the complaint. ExcoriaUon of the surrounding tissues is oflea 
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likewise a coiuplicutiun. Ulcerations bolh of a simple and s 
cific uature frequenlly attend the complainl, and render it n 
dilficult of cure. But by far the most frequent in tbe Londi 
hospitals is condylomata, and hence these two aHecUons . 
often confounded together, and attribnted to the same cause. 
In the female, the situation of vegetations often gives rise to a 
complication, particularly when they are of a very vascular 
kind aud occupy the meatus, causing that affection which has 
been described by Sir C. M. Clarke and Sir B. Brodie. In the 
male, vegetations co-exist with balanitis, chancres, paraphy- 
mosis, phymosis, complicalions which are often severer than 
the original atlection, aud which it is necessary to remedy pre- 
vious to treating the vegetations. 

The Diagnosis of vegetations is generally easy; there i 
however, one affection with which they may be confounded} 
allude to condylomata. The practised eye will, in such cat 
however, larely be deceived. The former affection is pediu 
culated, the granules small, covered with epidermis ; their coloui 
is fforid. The history of the case, and the existence of s 
irritation, help the diagnosis. 

In the latter affection the basis of the condylomata are large, 
the granular patch is flat, apparently destitute of epidermis, 
and covered with a whitish or yellow secretion, as seen in Plal 
JIT. Part II. varely occurring without other traces of secondai 
symptoms, probably the palchy excoriation of the toneils, OXM 
papular eruption on the body. 

When vegetations and condylomala occur togetlier, the loM 
diaiacters 1 have above mentioned aid the diagnosis. 

The Prognosis is favourable, alLhongh the patient should be 
made aware that, when destroyed, vegetations are very liable 
to recur. If not removed, however, they may create great local 
irritation, and produce very intractable sores, although possessis 
nothing specific. In some few cases I have witnessed, whenvegi 
talions are very extensive, uo sooner does the surgeon g 
of one crop than another appears ; the disease is hydra-headeA 
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but, under the treatment which I fhairim mediately recommentl, 
lliis rarely occurs. 

Trkatment. — When these bodies are few in number, it is 
only necessary to remove the cause which keeps np the ini- 
latiou, and they will disappear of themselves. Ablution with 
tepid water, or an astringent wash, will often snfiice, provided dry 
lint be used to prevent the vegetations coming in contact with 
one another. They shrivel up and soon fall away, and are not 
reproduced. In such cases as these, any dry powder may be 
employed, and, as far as my experience goes, the simpler it is 
the better; and I should recommend hair-powder in preference 
to those stimulating ones in use, which, however, are not with- 
out their danger. 1 have often had occasion to witness vege- 
tations surrounded with a hard crust composed of some powder ' 
mixed with the secretion, and producing an augmentation 
of suffering; hence 1 do not recommend them. ^Vhen the 
patient will submit to the nse of instruments, nothing succeeds 
so well as excision of the vegetations with a. pair of curved 
scissors, taking care to cut them as close as possible to their i 
roots. The incised parts bleed freely ; but this should not 
deter the surgeon from cutting ofi' as many as possible, placing 
dry lint upon them when the bleeding has ceased ; the coagula 
and lint should be removed by the use of the warm bath, and 
the greatest attention paid to cleanliness, at the same lime that 
means should be taken to check any discharge which may run 
over the affected part. If powders be used, the part should be 
carefully washed and dried previous to any more powder being 
applied. When these means fail, caustics may be employed, 
but the surgeon will find them very inefficacious compared to 
the other means. Nitrate of silver produces but little effect ; 
its action is superficial, and it foims a hard cake on the vege- 
tation, which is irritating and d&es not fall off for some days, 
when the vegetations are often as large as before. The caustic 
potash is a very unmanageable preparation ; it extends further 
than is wished, and the black and decomposed substance i» 
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very irritating. However, as an adjunct to excision, the em - 
ployinent of the solid nitrate of silver is beneficial ; but the 
surgeon should not employ it to the bleeding surfaces : when 
the excised parts have ceased to pour out blood, and the part 
is washed, let the stick of nitrate of silver be applied to the 
centre, and the vegetations will not reappear. General means 
are of no benefit, unless they tend to check any discharge 
which keeps up the irritation. 



SECTION V. 



HERPES PRiEPUTIALIS. 



Among non-virulent affections is a complaint which patho- 
logists have agreed to call herpes praeputialis. Willau and 
Bateman have classed it among vesicular diseases. It com- 
mences by a cluster of small vesicles, seated on a patch of 
inflamed skin : the vesicles may become ruptured, and the 
secretion of the part may cause ulceration, and little sores are 
thus produced. The reader who is not familiar with this dis- 
ease, will gain a very good idea of its characters by examining 
Plate IV. Part I. fig. 4 : the affection is there seen in all its 
stages. I think I cannot do better than extract the following 
case from my note-book, together with the observations which 
I made upon it, as they comprehend whatever is known upon 
the disease. 

August 15, 1839. — My friend Dr. Fisher, of the Place Ven- 

dome, directed A. G to call upon me, and ask my opinion 

upon a sore on the penis, this morning. On the prepuce and 
glans there are several ulcerations presenting the following ap- 
pearance : one is a small distinct ulcer, covered with a whitish 
secretion, the base is red, and gradually lost in the surrounding 
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tissues ; close lo it is a dislinct vesicle fiUcd with a limpid 
fluid; there are various others, which more or less resemble 
the two spolten of. 

On the right buttock there is a patch of vesicles of the size 
of a five-shilling piece, the base of each being as large as a 
pin's head ; some are filled with a serous, others with a yel- 
lowish fluid. 

Close to the anas is another patch, which is completely 
covered with a yellowish crust, such as is seen on the face of 
children. 

The History the patient gives of himself is the following : 
he lel^ Cugland in consequence of bad health and indigestion, 
and is now returning from Geneva. On Thursday last, the 8th 
instant, having been three days in a diligence, he felt a singidar 
pricking near the anus, and at that period the sore on the 
penis first appeared, hut has made no progress since. Being 
interrogated on the subject of exposure to contagion, he states 
that he has not had connexion more than twice, the last one 
dated two years back. As to the probability of having con- 
tracted it on a water-closet, he states tliat he did sit down ' 
on one which was very dirty, a short time since. He adds, 
that had he reason to attribute the afiection to contagion, he 
would willingly avow it, having no motive for concealing the 
truth. 

On again questioning him, he states that he is very subject 
to indigestion and to eruptions ; lately he has been particiilarly 
inattentive to diet, eating at a table d'hole, &c. 

Such is the history of the case given by a very intelligent 
young man, who can have no reason for concealing anything, 
as he is very anxious to pursue his journey. He naturally 
asked me for an opinion on the sore, and this leads me to con- 
sider the diagnosis. The circumstance of an ulceration on the 
penis, presenting the characierx above noticed, in a young man 
of twenty, is very strong 7>mnd/fflci« evidence that a chancre 
exists ; but we are aware that the presence of a sore on the 
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penis does not prove that it is a chancre, for ulher sores may 
appear on the penis, and chancres may appear on any part of 
the body. 

Ab to the characters of chancres, we have stated them to be 
those attending other ulcerations, and that other sores may put 
on tlie character of chancre. In young men, suspicion is 
excited because they are more exposed ; but any age is neces- 
sarily liable. Thus, then, as far as we have yet seen, the pre- 
sent case has as many circumstances for supposing it to be one 
of chancre as not. 

Now if it be not a chancre, what is it? The prepuce is 
liable to other vesicular diseases. Thus, in addition to chancre, 
eczema and herpes priepuliahs are not unfrequently seen on that 
part. Can the present complaint be any of these ? It presents 
a vesicle of a considerable size, seated on an elevated patch : 
these, we see at once, are not the characters of eczema, for by 
referring to this latter affection it will be found that eczema 
preaents a very small vesicle, in great quantities, thickly and 
irregularly sprinkled over an inflamed and reddened skin. 
Herpes prseputialis, like herpes labialis, usually appears in 
distinct patches of about some ten or twelve large tesicles on 
a red base, which, at the end of a few days, fade away and Avy 
np of themselves, or, if the irritation continue, form little ulcers. 
They generally depend, not upon local irritation, but upon 
disorder of the digestive organs; on the contrary, eczema 
usually accompanies, and is produced by, local irritation. 

So far, then, it will at once be perceived that we are in 
doubt whether this case be due to a specific cause or not. If 
it be a simple affection of the skin, it can be only herpes 
praepulialis, and we exclude eczema, and come to the conclusion 
that it is either a chancre or herpes. 

As to the probability of its being a chancre, we should add, 
that our patient has not been exposed to contagion, and unless 
we allow that a chancre arise spontaneously, the present case 
does not depend upon a specific contagion. 
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Is it probable ibal the present case is an herpetic affection i 
We find oil studying herpes, on the lips and prepuce, that it is 
usually preceded by general disturbance of the digestive organs ; 
that it occurs iu persons possessing a delicate skin, and snck , 
as are subject to skin diseases i tliat it never exists except in 
patches, and that these patches may be numerous. 

Now these circumstances are all present in the case before 
us : the vesicles are not only present on the penis, but likewise 
on the buttocks, where there has never been an abrasion of 
surface ; hence inoculation could not have acted here, although 
it may on the sound surface of the mucous membrane. 

For these reasons, then, we have diagnosed the case to be 
one of herpes prEeputialis, which from the moisture of the part 
has ulcerated. 

The Prognosis is favourable, inasmuch as the course of an 
herpetic aft'ection, when properly treated, is excessively sim- 
ple ; we therefore gave our patient eveiy reason to suppose that - 
he would be perfectly well in a few days. 

The Treatment we recommended, was particular attention 
to diet, advising him to live upon milk and vegetables, with 
meat and wine in moderation, avoiding all heating dishes. We 
prescribed aperients and bitters, and a local application of lint 
dipped in aromatic wine. 

August 18. This patient left Paris quite well. 






SECTION VI. 



The surgeon is occasionally consulted on account of a severe 
affection of the genital organs which pathologists call eczema. 
This disease is generally spoken of only in treatises on akin 
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diseases ; however, as it occaHionally is a consequence of sexual 
intercourse, 1 have thought proper to allude to it, and accom- 
pany the description with a plate which the reader will find in 
Part I. Plate iV. fig. 3, of Atlas. 

Cadses. — Eczema can generally be traced to the application 
of some irritating substance to the skin. In cases which we are 
about to treat of, the blennorrhagic discharge is the usual 
exciting cause, together with inattention to cleanliness: hence 
we very frequently witness cases of the afiection in prostitutes. 
In men, however, who work in a business where much powder 
or dust is disengaged, this afi'ection of the genital organs is not 
uncommon, and of course quite independent of any venereal com- 
plaint. The surgeon should not forget that mere friction of the 
trousers will produce it ; by itself it is no sign of venereal 
disease. I have found it more frequently in persons who have 
red or auburn hair than in other individuals. 

Symptoms. — Eczema is characterized at its commencement by 
a feeling of itching, heat, and redness ; the parts become swollen, 
and these symptoms are followed by an eruption of small vesi- 
cles scattered over the surface : when scratched, a serous fluid 
exudes, forming little scales on the skin, and increases the irri- 
tation. The disease may assume the chronic formi in this 
slate the drawing was taken : the skin is red and swollen ; the 
surface covered with the secretion above mentioned, which 
is hardened by exposure, and crevices are seen running between 
the little lamellae : from these issues, at first, a clear, and in 
the more advanced stages a sero -purulent, secretion, giving rise 
to larger and firmer scales, and the disease is then called e 



The DIAGNOSIS is easy, and does not require fiirther allusion. 

The PEOGNOsis, in simple cases, is favourable, but in tlie 
severer forms no prospect of an early or speedy cure can be 
given, as this affection is one of the most obstinate. 

Treatment. — Great attention to cleanliness is frequently 
sufficient to cure the patient, at the same time that all exciting 
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causes are carefully avoided. In the more advanced stages, 
local bleeding will be called for, and some emollient appli- 
cation, such as bran-waler, go u lard- water, poultices, particu- 
larly those made of potato -arrowroot ; linseed-Dieal, by its ran- 
cidity, often exaggerates the complaint. 

When these means fail, it may be found advantageous to 
stimulate the part by rubbing the organ with nitrate of silver, 
when all irritation has ceased, and employing dry lint to prevent 
friction. 
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Definition. — ^By the term excoriation, I here mean abrasion 
of the epidermis or epithelium, the result of sexual intercourse. 

We meet, in practice, with some few individuals who cannot 
indulge in sexual intercourse without beiug subject to excoria- 
tions i such persons are not observed to have a particularly fine 
or clear akin : we have met with the affection in patients who on 
other pails of the body have a thicker cuticle than usual, and 
yet are very subject to abrasions in connexion. Excoriations, 
however, are more frequently met with in persons who naturally 
have a long and narrow prepuce, and pay little attention to 
cleanliness. 

The number and position of excoriations differ greatly, but 
it is in the neighbourhood of the frtenum that they are moat' 
frequently seen, and they often occur upon the patches of the 
glanditliE odorlferiB at the base of the glans penis. They may 
rapidly heal, or, if neglected, ulcerations may follow, and be kept 
up by the secretions of the part ; these sores, as far as physical 
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characters go, we are unable to distinguish from chancres, to 
which they bear a strong resemblance in situation, size, &c. 

The treatment is the simplest possible: washing the penis 
several times in the day with a little goulard-water, and when 
dried placing a small strip of lint between the glans and prepuce, 
will rapidly cause these excoriations to heal. When this object 
is gained, the surgeon, to prevent a repetition of the annoyance, 
may recommend some astringent wash, and engage his patient 
to partially uncover the glands ; by such means, together with 
strict attention to cleanliness, or washing the part daily with a 
little spirit, the abrasions of the skin will not re-occur, and the 
patient will be relieved from much annoyance and danger in 
promiscuous intercourse. 



PART II. 



SYPHILIS. 
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CHAPTER I, 



PRIMARY SYMPTOMS. 



In the introdaction it has been stated that venereal diseases 
may be naturally distinguished into two orders : to the first of 
these I have already sufficiently directed the attention of my 
readers. There, however, remains the second division, no less 
important, if considered in relation to the primary symptoms it 
gives rise to, or to those general or constitutional results which 
modem surgeons believe to be a direct consequence of the 
primary. 

This second order, the description of which will form the sub- 
ject of this Part, has been styled 

SYPHILIS. 

Syphilis is a virulent affection, the essential character of 
which is its dependence upon a special cause, or a distinct 
virus. 

The term syphilis is derived, according to Fallopius and 
Swediaur, from avvj with, and ^iXca, love ; or, according to Bos- 
quillon, from at^Xaq, deformed or disgraceful ; other authors state 
that it is derived from avu bog, and ^iKeiv, to love. 
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Modern authors have subdivided syphilis, as above defined, 
into separate stages ; and this arrangement I shall follow, be- 
lieving it the most natural ; and I, moreover, consider it a plan 
fraught with the advantage of placing the symptoms which suc- 
cessively arise in a clear methodical manner before my readers. 

The Jlrst stage includes primary symptoms^ or the immediate 
effects of the specific cause, occurring on the spot where the 
special virus or virulent matter has been deposited. Example, 
chancre. 

The second stage embraces secondary symptoms^ which follow 
as a consequence of absorption of the virus; these may be here* 
ditaiy, but are not capable of transmission by' inoculation. Ex- 
ample, various affections of the skin and mucous membranes. 

The third stage comprehends tertiary symptoms^ which are 
not capable of being transmitted by inoculation, and are not 
hereditary, but manifest themselves by certain pathological 
alterations of the submucous and subcutaneous tissues, as well 
as morbid appearances in the fibrous and osseous structures. 

We shall, in the present chapter, describe the first stage, or 
primary symptoms, commencing with chancre. 



SECTION I. 



CHANCRE. 



Definition. — Chancre, (says M. Ricord,) or syphilitic ulcer, is 
a specific ulceration depending upon a special and identical cause, 
always similar in its nature, under whatever form it presents itself, 
and derived from an ulcer similar to itself, which it re-produces 
during a certain period of its existence, and which, constituting 
a local disease at its commencement, gives rise, under circum- 
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stances we can ofteu appreciale, to symptoms of general poison- 
ing, linown by the term secnndary symptoms. 

Anatomical characters of Chamcre at its commencement. 
— The best means of studying these characters is to observe 
ihem in cases of artificial chancre produced by inoculation, as 
we can here examine them at our leisure. They are well deli- 
neated in Plate I. Part IT. 

If the pus be taken from a chancre during its ulcerating 
period, and introduced, by means of a lancet, under the epi- 
dermis of the inner part of the thigh, or any other part of the 
body, the following results will be obtained. 

During Iwenty-frtur hours succeeding the operation the inocu- 
lated point becomes red, fig, l.a ; in the course of the second and 
third days the surrouuding parts are slightly swollen, and assume 
a papular appearance, or already traces of a vesicle are seen on 
the summit, fig. l.b.c; on the third or fourth day a fluid, which ia 
more or less transparent, is observed beneath the epidermis, and a 
distinct vesicle becomes apparent, where the papula previously 
existed, and a dark dot is seen in the centre, owing to the co- 
agulation of the blood which had escaped through the puncture of 
the lancet, fig. l.c.d; from the fourth to the fifth day the vesicle 
assumes a pustular character, and a distinct depression is seen in 
the centre, so that it represents very distinctly at this period the 
siiiall-pox pustule, fig. 1. <i.e. Theredareola,wlnchhasbeenhi- 
therlo gradually augmenting in intensity, now as gradually fades 
away, and the cellular tissue, which Mas slightly oedematous, be- 
comes infiltrated with plastic lymph. On the sixth or seventh day 
day the pustule is observed to be wrinkled, in consequence of the 
contents becoming thicker, and ultimately a crust takes the place 
of the pustule, fig. 1./;^. If not interfered with, this crust assumes 
a conical appearance, increasing always at its base ; it ultimately 
falls olf, leaving an ulcer seated on a slightly indurated base, id 
depth equal to the thickness of the skin : thebottomof the ulcer 
is covered with a whitish pulpy substance or false membrane, 
which adheres so firmly, that it is with difficulty wiped or 
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wasliefl off. The ulcer is generally circuldij and appears as. if 
made wilb & punch, Tig. l.k, and iig. 3. a. 

The margin, if viewed by means ol' a microscope, will be 
found dentated and covered with a secretion similar to that seen 
at the bottom of the ulcer. The border is slightly oedematous, 
or iudurated, and the areola around it of a browner tint than at 
the previous stages ; this cedematous condition of the border oc- 
casions a slight eversion of the edges, and hence the ulcer may 
assume a somewhat infundibuliform appearance.* 

The surgeon, however, must not expect that the course of 
every chancre he meets with in practice will be similar to this 
artificial sore. Observation teaches us tliat primary sores may 
commence in either of the following ways. The matter from an 
already infected individual may introduce itself into the follicles 
which exist in such numbers on the glaus penis, and as the 
opening closes, little abscesses or pustules form, which then go 
through the stages mentioned in the preceding paragraph ; and 
a good idea of this form of chancre may be obtained from 
Plate I. fig. 2. 

More fiequently, however, the matter comes in contact nith 
an abraded surface, together with mucus or some secretion 
which Ibrms a sort of crust, and then the chancre is in the same 
condition as seen in Plate I. fig. 1.^; provided no mucus be pre- 
sent, the abraded surface does not become dry, but presents the 
appearance seen in Plate I. fig. 1. Chancres may commence in 
any one of these ways, or the matter may be introduced under 
the epidermis or epithelium, by leech-bites, punctured wounds, 
&c. ; they will then follow the course of follicular or artificial 
chancres. Lastly, the absorbents may carry tbe matter along a 
lymphatic vessel, cause the ulceration of it, or of a lymphatic 

" Provided the patient keeps hia bed, is in a good state of health, 
and commitB no excessen of any kind, the course of a chancre pro- 
duced in the artificial manner above -described will pass through these 
regular phases, but under opposite circumstances the artificial sore may 
take on any of the varieties hereafter to be tneutioiied. 
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gland, and tlius ibo chancre appears as a lillle abscess in the j 
course of the vessel, preseiiUng, wlieu the scale Tails off, the ap- J 
pearaucG seen in Part II. Plate II. fig. 4. a. 

If the pus of a chancre, such as we have described it, be ex- 1 
amined by the microscope, it will be often found to contain I 
animalcules, particularly the vibrio liueola of Miiller. The J 
experiments of M. Donne have likewise proved that it may pre- 
sent either alkaline or acid properties, ciicuui stances depending I 
upon its situation, &c. 

It varies in consistence, but is usually of a thin, serous, and 1 
sanguineous character ; however, the peculiar pathognoi 
character of the pus is the action which it has on the ainmal ' 
economy when inoculated ; for I may here state that no other 
secretion with which we are acquainted, or which I have seen i 
employed, will produce similar effects. 

This pus will produce no such specific effects on animals,! 
notwithstanding all the attempts which M. Ricord and others J 
have made to inoculate them ; hence, as far as experiments caal 
prove it, its effects seem to be conlined to the human species, 

Phogbess of Artificial Chancbb. — If the sore be kept clean,1 
it shows very little tendency to increase, and may remain a 1 
considerable time in statu quo, provided no excesses are com- 
mitted; the disease has a very mild character, quite at variance 
with those symptoms usually attributed to it. Weeks may pass, 
and the chancre not be larger than a split pea, although the 
areola may become somewhat more livid. 

The anatomical chabactees of the Ulcerative pekiod are 
not, however, always so simple as we have above described them; 
in consequence of circumstances to be mentioned hereafter, the J 
chancre may assume various appearances, which are considered J 
by M. Ricord sufficiently distinct and characteristic to deserrei 
particular attention. 

I shall consider these varieties under the following beads. 

1st Variety, or Phagedenic Chancre. — Every chancre ra 
bo strictly said to be phagedenic, — that is to say, it deslroyi 
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ihe tissnes which are in conlact with it, but in simple, u 
plicEited cases, its progress soon becomes checked and limited 
by the infiltration of lymph whicli Bouietimes surrounds it, and 
which Hunter considered as one of the features of a genuine 
chancre. When there is an absence of this induration, which, 
when occurring in a slight degree, I shall call healthy, we may 
observe TQE 2nd VaR(etv of chancre, which I shall call 
DiPUTHEKiTic Phagedknic Chancke, an example of which 
is given in Plate II. fig. 4. 6.* Its form may be various; 
it has a tendency to extend rather in breadth llian in depth, 
in consequence of the skin or mucous membrane offering but 
little resistance to it. The surrounding parts are but slightly 
swollen, or if any swelling be present, it has rather an oede- 
matous or phlegmonous character than the specific induration j 
in size such ulcerations cover a large surface, and secrete a. thin, 
darkish coloured, acrid pus. 

3rd Variety. Indurated Chancre. — I have not thought it 
necessary lo give a drawing of the indurated chancre, a form 
which Hunter described; it is rarely met with either in London 
or Paris. The cases which I believe Hunter meant, were chan- 
cres as seen in Part II. Plate I, fig. I. A. fig. 3 «, provided they 
had an indurated base and sides, or what I should now describe 
as a simple chancre on an indurated base. This sore and the 
following is the one spoken of by Mr. Carmichael as giving rise 
lo the scaly venereal disease. 

4th Variety. Indukated Phagedenic Chancre. — The simple 
superficial sore will occasionally become indurated toaconsidcr- 
able extent, and plastic lymph be deposited in the cellular tissue 
around and beneath it in large quantities. In these cases the 
centre of the induration is observed to assume a dark appearance, 
and what M. Ricord calls an interstitial gangrene results, which 
gains by degrees the whole surface j commencing at the centre, 

• This is the form of chancre which Mr. Carniicliael considers as giving 
rise to the phagedenic venereal disease, and has by liim heeii named 
acute phagedena. 
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it reaches the circumference, and then becomes limited; it 
seems as if this gangrene resulted in consequence of insufficient ' 
nutrition from compression exercised by the indnratioii upon 
the vessels. A good idea may be formed of this chancre from 
Part II. Plate II. fig. 6, I have lately seen under Mr. Lawrence's 
care at St. Bartholomew's Hospital several cases ofthis descrip- 
tion. The cicatrix of a previous sore became cartilaginous and 
quite transparent ; in a few days red streaks were observed 
nmniug through it; these became darter until the whole in- 
durated mass lost its transparency, and assumed the peculiar 
character seen in Plate II. fig. 6. 

5th Variety. Gangrenous Chancre. — In addition to the i 
form of phagedenic chancre last mentioned, tlie result of j 
excessive induration, there is likewise another, the consequence 
of excessive inflammation, which I shall call gangrenous chancre. 
Violent inflammation may attack any simple chancre as it does 
other parts of the body, and gangrene of the cliancre follows, 
succeeded by a grayish or blackish slough, which, on falling 
oS, leaves the surrounding tissues in an inliltrated state, but 
no induration remains. The secretion appears of a very acrid, 
irritating character, and consists rather of liquid tissues de- I 
stroyed by the gangrene, than of pus or any secretion from the 
blood. (See Part II. Plate II. fig. 5.) 

Period of reparatiojj. — Underwhicbever of the forms above ] 
described chancre may have first appeared, the reparative pro- 
cess is ushered in by the appearance of healthy granulations oa 
the sm-face of the sore, the margin, which was slightly elevated, 
becomes on a level with the ulcerating surface. The cicatrix I 
extends from the circumference towards the centre ; finally, the 
indurated base becomes absorbed, and a perfect cicatrization, 
level with the surrounding skin, occurs. When the chancre has J 
existed on the skin or mucous membrane, a slight cicatrix 
only will remain; but on parts where the cellular tissue is not ] 
in abundance and lax, as ou the glans penis, or neck of the 
uterus, a depression will often result. A stain long remains 
on the spot where the chancre has existed ; at first of a livid ' 
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hue, it gradually grows paler, until the cicatrized point ulti- 
mately becomes whiter than the surronnding skin. 

The reparative stage, like the ulcerative, has ita varieties. 
Thus, instead of healing rapidly, and from the circumference 
towards the centre, various points on the surface begin to cica- 
trize, or one side only of the chancre. In other cases the sore 
cicatrizes, but no sooner does this happen than it begins 
again to ulcerate, or as the cicatrix commences on one side 
the ulcer enlarges on the other; thus we have a chancre 
lasting an indefinite length of time. The granulations may 
likewise be slightly or very much raised above the level of the 
surface ; in the latter case forming the ulcus elevatitm of some 
writers. Such a sore, however, has usually lost its specific pro- 
perties, and the secretion it fiimishes is no longer inoculable. 
In some cases the ulceration in cicatrizing becomes indurated ; 
instead of forming a healthy cicatrix, we observe a callous 
thicVeuing, which, on the slightest cause, breaks out again into 
an ulcer of a very unhealthy character, as occurred in Plate 11. 
Part II, fig. 6. Lastly, a chancre will become changed into what 
I shall hereafter describe as a mucous tubercle. In this case, in- 
stead of being gradually covered by a healthy cicatrix, there 
will be observed upon it an hypertrophy of the tissue, of a 
sofiish texture-like mucus, but lohulated, as represented in 
Plate III. Part II.* 

Cause op CH.iNCiiE, — " Cause," observes M. Andral, in his 
valuable Lectures on General Pathology, " is a term which, 
in the natural sciences, may he employed in two senses. 

" 1st. It refers to, or represents, a. force or power susceptible 

* These varietieB in what 1 call the reparative procegs hare formed the 
baHiBof adivUionofchancresdescribedby Mr. Evans, and more lately laid 
stress upon by Mr, Skey. This reparative stage,of chancre is, I believe, the 
one which, according to Mr. Carmichael, gives rise ro the papular erup- 
tion, and hence forma the papular variety : that gentleman not taking- his 
divisions from the primary sores, but from the eruptions which he 
believes to follow them. I shall have again occasion to allude to thia 
opinion. 
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in itself of iinprcssing a change on matter ; as matter is inert, 
every change which it undergoes must be the result of a force 
which philosophers have agreed to call cause. 

" Snd, The word cdMse is employed in speaking of a fact which 
has preceded another fact, and which is associated with ii; 
and we apply the term to the phenomenon, upon the maaife;dla- 
tion of which another phenomenon depends." 

Barthez calls this an experiuieutal fact, and it is in this' 
sense that I intend using the word cause in the following pages. 

The cause of chancre I have, in the preceding section, traced 
to the secretion of anotlier chancre, for we found that, when in- 
troduced under the epidermis, it constantly produced a peculiar I 
series of phenomena. 

Let US now, then, see how fat observation can enable the 
surgeon to study or explain the circumstances which constitute, 
form part of, dispose to, prevent, &c., the action of this cause. 

In tracing chancre to the secretion of another chancre, the 
quantity of which, although very minute, will constantly pro- I 
dnce its effects, M. Ricord was necessarily led to push his in- I 
vestigations further; but neither the microscope, physics, nor 1 
chemistry, have enabled him to isolate the cause : all his en- 
deavours have hitherto failed in separating it from the other 
component parts of the secretion of the sore, and whether it | 
exists as an entity, or in combination with the globules, or the' ; 
fluid partof thepus, or whether these serve only as a vehicle for 
it, we are unable to say, nor do we venture even au hypothesis ' 
upon the subject, so few are our data for forming an opinion. 

We are equally ignorant of the exact parts of the sore which 
secrete it. We find it on the surface of the ulcer ; washing or ) 
wiping it away only removes it for the moment — it becomes- * 
secreted afresh directly afterwards ; but, as in the case of other 
secretions, we are incapable of discovering the molecular action, 
but it would seem to be a vital one, and does not resemble 
that peculiar action of lei>e?i — a term applied to it bj ancient 
authors. 
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Tliis secretion, removed from ihe surface of the chajicre, and 
kept in close bottles during seven days, will produce at the end of 
that period all its eSectfl, proving that the vitality of the part is 
not necessary for the preservation of its peculiar effects. Once 
secreted, it becomes independent of its source, resembling the 
virus of con-pock, small-pox, &c. 

Various chemical agents have the projterty of neutralizing 
or destroying it ; thus, if the alkalis or acids be mixed with it, 
and inoculation afterwards attempted, no efi'ects will follow ; 
these same substances will likewise destroy the property \vhicli 
inoculation has invested the sore with, of producing an ana- 
logous secretion, ])rovided they be employed at an early stage. 

Simple substances, or ointments, will have no influence either 
in destroying or aiding the effects of the secretion. 

We shall then, in accordance with the usual custom of 
authors, call this peculiar secretion, which is the cause of 
chancre, a virux — not that we have been able to show its sepa- 
rate existence, but simply because the word secretion is too 
vague. We shall combine it with the word syphiliiic, as this 
term distinguishes it from all other morbid agents, and treat of 
the cause under the denomination of sijphiliiic virus. 

Okigin of Syphilitic Vircs. — We have just traced syphilitic 
virus to the secretion of a particular sore which secretes it, ge- 
nerated by the virus of a similar ulcer produced in the same 
way ; at least we can affirm, that at the present day there exists 
no well-authenticated observation in the annals of science, 
which proves the spontaneous origin of syphilis. 

Undoubtedly, (observes M. Ricord,) we daily meet with 
cases which it is difficult to explain ; but when we consider the 
many sources of error liable to occur, and that our patients have 
an interest to deceive us ; when we reflect that the disease is 
contracted under illicit circnra stances, we should remain con- 
vinced that the one exceptional case in a thonsaud ought to be 
attributed to the same cause as the nine hundred and ninety- 
nine, the origin of which is regular and constant; and as loug 
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as il cannot be shown that other agents, as well as the secre- 
tion of a cliancre, will produce syphilis, (as we understand the 
term,) we shall not be consinced that it can arise from the ope- 
ration of any other agent. 

Allowiog that in the present day chancre cannot be traced to 
a spontaneous origin, still, say some authors, it is no less cer- 
tain that this affection must have commenced somewhere and 
on some otie. We fully agree in this, and we frankly state, that 
in the present state of science it is impossible to determine where, 
when, or under what circumstances, it first appeared; in this 
respect, however, the origin of the virus is concealed from ns, as 
is that of many other material objects ; but although the origin 
of a thousand fac:ts be concealed, the existence of these facte is 
incontrovertible. 

If we may be permitted (says M. Ricord) to proceed by ana- 
logy, we shall see in the history of the vaccine matter several 
curious and important inductions. The transmission from the 
cow to the human species has not always been so well known, 
yet it must have always occurred. Suppose, then, that at the 
present time wo were iguorant of its origin, it would be no less 
incontestable that the vaccine matter is not of spontaneous 
origin in the human race, and that it becomes developed as a 
consequence of inoculation, or by means of the specific matter 
taken fiom an affected person, and applied to a healthy indivi- 
dual. Is it not possible that an analogous source, in the first 
instance foreign to the human species, may have furnished the 
first germ of syphilis, which, when once engrafted, has propa- 
gated and maintaiued itself, as the vaccine matter, which, like 
it, was at first foreign to the human species ? It is certain that 
true chancre has never been seen on any animal with which 
we are acquainted, despite the researches which surgeons of 
the present and past ages have made ; and it is no less certain 
that, notwithstanding my experiments at the venereal hospitals, 
I have been unable to inoculate any animal with chancre, so as 
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to produce its effects; but who can say that we shall not dis- 
cover to-morrow what we were unable to find yesterday, or 
what we are in search of to-day ? 

Leaving, then, this interesting but speculative field of in- 
quiry, we turn to the consideration of those accessory circum- 
stances and conditions which are necessary for the production 
of the special effects of the virus. These we propose describ- 
ing under three heads. 

1st. Necessary conditions of the chancre from which the 
virus is taken. 

2nd. The means and condiiions of the agents of trans- 



3rd. The necessary condiiions of the parts about to be con- 
taminated. 

Necessakt conditions of the chancre from which the 
viRDS IS TAKEN. — In the first place, it must itself have been de- 
rived from another chancre, which must be at the period we have 
called specific or progressive, for we have already remarked that 
it is during this first period of the existence of the chancre that 
the peculiar virus is secreted. Provided the chancre be thus 
derived, and presents the ulcerating stage, notwithstanding the 
length of time it has existed, be the physical characters well 
marked, the shape circular or ova], the situation on the genital 
organs, aims, mouth, &c., still the virus will produce its effects 
if the other conditions be present. * 

We have jnst staled a general law, namely, that certain con- 
ditions of the sore, from which the vims is taken, are indis- 
pensable to the production of chancre. Yet to this Jaw there 
are apparent exceptions ; — a man has connexion with a pros- 
titute, and chancres appear on the penis ; the external and in- 
ternal genital organs of the girl are examined, and no chancre is 
found. Here is the virus acting, and yet, say some people, it 
does not come from an ulceration. Such cases in practice are 
not uncommon, but ihey in no respect invalidate our position, 



for there is every probability iLat the vims has been recently 
deposited from an ulcer of a third individual on the vagina, 
which being covered with mucus prevents its local action on that 
membrane, and thus the vagina merely serves as a vehicle for 
the vims, as any one of the means we are about to speak of. 

Thu means and conditions op the agents of transmis- 
sion. — The fact that the virus is capable of being sepaiated 
during a space of seven days, from the ulcer which has pro- 
duced it, without losing its contagious properties, has been 
already mentioned ; at the end of that period, if still in a liquid 
state, or, if dried, provided it be only moistened, the virus may 
be transmitted in a variety of ways, of which we may enumerate 
some of the most frequent. 

Lancets or other cutting imtntments may accidentally 
become soiled with the virus, and thus the surgeon may 
unconsciously inoculate an incised wound. We have been 
witness of a case of this kind : venesection was ordered and 
performed in the usual way ; a few days after, the patient 
drew the attention of M. fiicord to the point in the arm, 
which assumed all the characters of chancre, and was very 
difficnlt to cure, as induration followed. Such a case shows the 
necessity of great caution in the employment of instruments 
which may have been soiled with the virus. 

The Penis may serve as an agent of transmission of the 
virus, as in cases like the following, A young man had con- 
nexion with a prostitute ; in the course of the same day he had 
connexion with a female who previously had been free from 
disease j in a short time chancres appeared on the second 
female, although the young man never preseuted any symptoms 
whatever of syphilis. Here, then, the penis was a simple agent 
of transmission, as the lancet was in the last case. 

The Vagina may become a means of transmission of the 
virus; this frequently happens in prostitutes. An individual 
suS'ering under chancres has connexion with a girl ; a quantity 
of virus is left in the vagina, but produces tio action, as the 
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mucous membrane is covered wilb a secretion. Should a second 
individual have comiexion with this female under ibese circum- 
stances, the virus may affect him, aud no local disease be disco- 
vexed on her genital organs, even after the most minute examina- 
tion. Such cases are not mifrequent. Here the penis has performed 
the part of a sponge, and completely cleaned tbe vagina, which 
was simply a passive agent of transmistiion. 

Various secretions have been often accused of causing or 
transmitting tbe virus. The semen is spoken of as amongst the 
most irequent. That this may occur is undoubted ; when a 
urethral chancre exists, tbe semen may, in passing over it, cany 
along the virus which is placed on the snrface; in a similar 
manner the milk may become a vehicle for it, provided a 
chancre exists on the nipple. The saliva may become charged 
with tbe virus, if a primary sore exists on the mouth, of which 
we shall hereafter give instances. 

At the present day we are little disposed to ^ve credence to 
stories of chancre transmitted by means of the breath ; and in 
the nineteenth century a minister of the crown is not likely to 
be accused of communicating tbe affection to his royal master 
by means of whispers. We now-a-days attribute a chsuacre 
rather to the company a man keeps, than to the air he 
breathes. 

Various articles have the character of tvansmittiug chancre ; 
thus, Mr. Colles believes that in Ireland the inmates of a cottage 
have become infected by the use of the sole spoon that a 
peasant family possesses. 

M. Cullerier mentions that at the Venereal Hospital chancres 
may be transmitted from one individual to another by means 
of tobacco-pipes, driiiking-glasses, &c. The employment of 
chamber-pots., and silting on waier-closets, have been succes- 
sively invoked to explain various difficult cases, Believuig 
that such means of transmission are possible, we maintain that 
they are not probable, and the medical man should be very 
cautious how he admits them : patients will be always disposed 
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< conceal the true source of disease, if illicit practices ha 
been indulged in ; and in afiections of the month it is very 
difficult to distinguish primary syphilitic sores from various 
aphthous ulcerations which are epidemic, and run through whole 
TamiHes, in consequence of similarity of diet, clothing, low un- 
healthy situations, &c. 

Sheets have been believed capable of transmitting the virus ; 
patients affected with simple eruptions on the skin have slept in 
sheets on which the secretion of chancres has fallen, and the 
simple sores have been converted into characteristic chancres. I 
witnessed a case where this was possible in a patient of M. Puche, 
who presented chancres on the penis ; he stated that he was 
taken up in consequence of the riots of May, and put iu a 
prison where prostitutes had been previously kept; about two 
months afterwards chancres appeared on the penis. Now 
here we might suppose that this was the source of the affec- 
tion ; but when we state that the prisons of Paris are the scenes 
of unnatural crimes, we should rather conclude this to be the 
source of the sores, and not the sheets. 

Hildanus has given rather an odd story of a young lady 
afiected with chancres, who could in no way account for 
their origin j she at length remembered having disguised 
herself in mau's apparel, some sliort time previously, and 
danced the whole night at a public masked ball ; it was then 
found that a young man, who was at the time suffering 
under chancre, had worn the trousers previously, and conse- 
quently it was believed that the said pair of jtantaloons had 
transmitted the disease. In such cases, when the medical 
man has to decide about a young woman, a masked hall, and a 
pair of soiled inexpressibles, with a youth in the distance, 
we may excuse him if be is lenient to the fair sex. Various 
articles used in dressing wounds may accidentally become the 
means of transmitting the virus, particularly sponges, lint, &c. 
During the lasl winter, M. Ricord removed a portion of dis- 
eased bone from the orbit in a patient labouiing under tertiary 



symptonts ; the wound took on a peculiar appearance some 
few days afterwards, and inoculation of the secretion at once 
showed that this wound had, through the iutermedium of the 
lint, or the water, or sponge, (it was impossible to say which,] 
become inoculated with virus from another source, for the 
patient himself presented no priraaiy afiection ; in this case the 
instruments could not have been the source, as they were new, 
and had nut been previously used. 

This case should put the surgeon on his guard ; and in 
venereal hospitals the greatest attention should be paid to 
cleanliness ; this, however, is not always possible, in co^sequeDce 
of the habitual carelessness of the attendants. 

The necessary conditions of the parts about to be 
CONTAMINATED, — For the production of artificial chancre on 
the skin, we have already slated that it is necessary to 
introduce the virus beneath the epidermis, and we may add 
that an abrasion of that structure is always necessary for the 
action of the virus. In practice, we find that chancre follows 
abrasions, excoriations, fissures, incisions, leech-bites, wounds, 
scratches, &c. ; hence results that variety in shape which the 
sore may assume ; around the rectum we obsene those ragged 
fissures which have no analogy with the circular chancre de- 
scribed by Hunter. We have lately seen a chancre on the 
thumb of an individual, having the shape of an ordinary small 
incised wound ; he stated, that in following his occupation as a 
tanner, he cut his hand ; he slept soon afterwards with a pros- 
titute ; the cut surface became inflamed, and he was unable to 
cure it with the usual remedy, namely, bathing the hand in the 
lan-pils. He left the hospital cured of the chancre by the 
usual treatment. 

The previous considerations will at once explain why the 
animal economy is more liable to chancre at one period of lile 
than another ; thus the delicate skin of the infant, as uell as its 
greater vitality, render infection {ceteris paribus) more pro- 
bable than at any other period of life ; on the coulraxy, the 



dry and shrivelled condition of ihe Icguinciitary cohering at the 
decline of life, causes chancres to be comparalively rare. We 
find, moreover, that absorption is sluggish, and the chances of 
exposure to tlie virus are less than at the age of puberty, when 
the passions of youth and a forgetfulness of consequences lead 
to such frequent exposure. 

We may mention the in6uence of sex as a. predisposing 
cause: the female exposes herself less than the male, conse- 
quently is less fieqnenlly the subject of syphilis ; but when, as 
in the case of prostitutes, she exposes herself to contagion, we 
nevertheless do not find chancre so frequent : this depends upon 
the structure of the female genital organs, which are not so liable 
to abrasions as the male. In Paris, the frequency of the^eMJ'S 
blanches may be mentioned as a cause of this species of ex- 
emption, as it shields the parts from the action of the virus. 

For the production ofchancre on wj «co«sme»iir«n^s, thesaino 
principle holds good ; there must be a lesion of continuity of the 
epithelium, otherwise the virus will have no effect. There is an 
apparent exception to this law, but closer observation shows that 
it is not a real one. The virus may insinuate itself into a mucous 
or sebaceous follicle, and having destroyed its lining by a 
species of irritation, comes in contact with the cellular tissue, 
and then a pustule or abscess is formed. When situated in a 
little mucous follicle, the virus may remain inactive some days 
in consequence of the cyst,. as the vims is in the same condition 
as when enclosed in bottles ; the cyst being destroyed, the 
virus acts directly. This was probably the case in the instance 
of Mr. H.,* and explains some cases of supposed incubation. 



■ On the 24tti of September, A. H., a young surgeon, twenty-five years 
of age, had contiesion for the last time with a woman of the town. He 
observed at the time that she suffered under a discharge. ImroEdiately 
after connexion he washed himself carefully with cold water. Suspicious 
of the consequences, he paid great attention to cleanliness, and took tare 
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the penis daily. 



On the 6th of October— that ia, twelve days aftei 
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Id ouv im-estigalions we have nol met with a single i 
which would seem to contradict the geneial law we have al- 
tempted to establish, namely, that abrasion of the epithelium or 



a warm bath, he obserred two small but suspicious spots on the glatis 
penis. In the course of the same day he asked the opinion of a young 
medical friend, but on eisniining the glans no trace of them was apparent ; 
he took a long walk, and in the evening a small swelling appeared in the 
light groin. 

On the morning of the 7th he ohserved these spots again yery apparent, 
and employed some sulphate of zinc as a local application. 

Un tbu 8th they assumed a vesicular character. 

October mh. Mr. H. consulted me to-day; on the glans penis there 
are two ulcerated points, which present all the character of follicular 
chRiicres delineated in Part II. Plate I. fig. S, with this ditlerence, that 
they have been ruptured. In accordance with my views of syphilisj I lUt 
called upon to cauterize them with a pointed pencil or nitrate of silver, 
and ordered the part to be constantly washed withlint soaked in aromatic 
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On the 10th, a superficial s 
cauterized, as well as the sor 
groin remain stationary. 

October 11th. During the course of the last night, a superficial aore 
appeared on the lining of the prepuce, which I cauterized this morn- 
ing, thus making four sores at present existing. Nitrate of silver was 
applied freely to the other three, and the aromatic wine and lint ordered. 
There is no inflammation present ; of course the nitrate of silver has 
somewhat increased the ulcerating surfaces. 

October ISth. The caustic was again applied. 



1 3th. The 
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well that Mr. H. would not submit to 
and took a very long walk. To con- 



a further application of the 
tiiiue the ariiniatic wine. 

15th. The two soies on the glans penis are completely healed. The 
ulceration on the prepuce is becoming somewhat indurated, but is nearly 
healed. The sore on the fr»imm diBcharges considerably. 

17th. All the sores are now completely healed ; induration of that one on 
the prepuce and some redness alone remaining to show where the disease 
has existed. As I thought a continuance of the aromatic wine and 
lint could serve only as an irritant, I desired the patient to leave 
them off. 
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epidermis is necessary for ihe action of the virus ; some authors 
differ in this opiniou, consideriug that simplt: contact of the skin 
and virus is alone sufficient lor the duvelopement of a chancre.- 

18th. The induration and hardness of the prepuce remain, accom- 
panied with Borne redness. I therefore requested M. Ricord to look at 
it. He, however, would not give an opinion, as he was uncertain if the 
induration depended upon a specific disease, or upon irritation, the 
consequence of cauterization : lie, however, leaned to the latter opinion, 
from the antecedent histor; of the CRSe, Sic. ; he recommended that the 
aromatic wine be continued, and to watch the resuTl. 

33rd. The indurated pouit has been slightlj ulcerating the last few 
dajs, and now presents an excoriated surface ; on the glans there is ■ 
likewise an excoriated point, which is distinct from the situation of the 
former chancres. M. Ricord saw Mr. H., and at once declared the sores 
to be specific. The; were of a secondary nature, he believed, and 
would not inoculate or reproduce the disease. Ordered to wash with the I 
aromatic wine, appl; an ointment of calomel and opium, friction with 
a drachm of blue ointment, and bathe on alternate dajs. A mild diet 
was ordered. 

S4tli. During the last tweutj.four houm, the point which had com-- 
pletely healed at the frienum has agaiii hrokeii out ; the surface is exco- 
riated ; there is a point of the same nature on the piepnce. M. Ricord's 
bandage and an emptaiirum vigo on the bubo- Continue the tj 

35th. The indurated sore on the prepuce has not increased in 
is nearly dry, being covered with a yellowish crust ; that at the frenum 
is in the same state as yesterday. The fresh ulceration on the prepuce 
bleeds on uncovering the glans, which was very painful yesterday j the 
pain was much alleviated by soaking the penis in water j the aromatic 
wine causes great pain. Continue the treatment, and observe an hori- 
zontal position, was my prescription tn~dsy. 
P.S. The bandage remains well on, and is d 

ointment has been applied. 

November 4lh. The sore on the prepuce has no i 
the treatment has been carefully followed ; but Mr. U. 
smoker ; in other respects he bus committed no excess. 

Tth. The induration of the sore still remains, though it is much diml. J 
nished in extent; there is a alight mercurial fcetor of the breath, and a 
somewhat red state of the gums. M. Ricord saw the patient to-ilay, and J 
desired friction every third day, taking care against cold. 

This patient leit soon aRer for England. 
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III llicse last cases, llie virus might probably act as an irritant ur 
eacliarotic, and destroy tlie surface ; the rirus would then come 
in contact with the cellular tissue, and such canes, far from 
contradicting, prove the proposition we have above laid down. 
There are other cases which, interpreted in a. different manner, 
might lead to the supposition that syphilis may be introdticed 
into the system without any abrasion of surface. Chancre may 
heal in a few days, as wg have elsewhere staled ; the vims may 
introduce itself iuto a follicle or point of the skiu, and the 
follicle may become closed, or the point by which it was intro- 
duced perfectly heal in a short time; in none of these cases 
abrasion of sur&ce (Vill be apparent, yet chancre will become 
developed, giving rise to the opinion that lesion of continuity 
is not necessary. 

We think tee may with advantage here inquire, if there are 
any pergoHS non-sunceptihle of chancre ? If we choose to de- 
pend upon the word of some authors, as well as some men of 
Uie world, there exist certain privileged beings who are not 
susceptible of syphilis. 

It is a fact, founded on experience, that some few persons pass 
through life without contracting chancre, although they have ex- 
posed themselves to contagion. Such persons do not present llic 
accessory conditions we have just spoken of; thus the virus 
did uot remain long enough on the epidermis to destroy it and 
act on the cellular tissue below. If it be the case of a female, the 
vagina was probably coaled with thick mucus, which pre- 
vented the contact of the virus, or it was inflamed; and ex- 
peiience shows that an inflamed and secreting surface will take 
on with difliculty the speciflc action of chancre; the same 
occurs on a blistered surface, the secretion appears to wash the 
virus away. If, then, any part covered with a perfectly healthy 
and compact epidermis be exposed to contagion, we are not 
surprised at seeing no efl'ecls result ; this fact also proves the 
correctness of onr opinion. But we cannot agree with those 
who believe tliat there arc individuals who resist the action of 



cliaucre ; we are certain thai we can produce a genuiDc chancre 
on any individual who will subinil to inoculation: the pri- 
vileged few will then find that tliey have previously escaped 
contagion from one of the circumstances above meulioned. 

When the virus is taken from a sore under conditions before 
described, and transmitted by means of any of the agents men- 
tioned, and lastly, brought in contact with the tissues in certain 
conditions, the efiects will be regular and constant, and the 
point of (he skin with which the virus comes in contact will 
be the seat of the chancre ; its developement will, moreover, as 
seen in Part II. Plate I, fig. 1, a, h, c, begin immediately, so 
that no incubation can be said to occur. In practice, however, 
cases happen which apparently contradict these staleuients, and 
which are believed by some persons to prove the existence of 
incubation. Patients sometimes stale that a chancre has only 
existed a week, and yet ihcy have not exposed themselves to 
contagion for a month previously. Here the patient makes a 
wrong Stalciaenl, although without any intention of deceiving 
the surgeon ; for on closer examination it will be otlen found 
that he has, from inadvertence or other cause, never examined 
the affected part since the time of exposure to contagtou and 
the period that pain or some other symptom first called his atten- 
tion to the chancre, «hich he observed a week ago ; in such a 
case, it would be correct to say that he observed the chancre a 
week ago, but not that it has only existed for that period. 
How often have we not been called to treat bubo, or even 
secondary symptoms, when interrogating the patient he affirms 
he has never had primary sores; yet, on uncovering the glans, 
we have shown him sores which he had never observed, and 
was not cognizant of, inasmuch as they had given rise to no ' 
inconvenience } 

There are, however, other cases which are brought forward 
to prove, and which at first sight seem to indicate, incubation ; . 
the case of Mr. H. is a good instance. Persons expose them- J 
BelveB to contagion; they wash carefully the parts exposed; 



Ihey examine day by day tn see if chancrps are produced ; when 
several days have elapsed, they observe cerlain eiispicious loofeing 
pimples ; here, however, we may naturally suppose that the virus 
has entered, during coition, the mucous or subaceous follicles, and 
lies inert, until, by the irritation it produces, destruction of the 
lining membrane takes place ; it is then placed under condi- 
tions most favourable for its developement. That this is not 
mere supposition, the ease of Mr. U. proves; most probably 
this always occurs in urethral chancre, as experience shows 
that a secretion from the canal rarely occurs before the tirieenth 
day, and this fact has been dwelt upon by M. Puche, who 
wishes to form a diagnosis by this means between gonorrhoea, 
the consequence of simple inflammation, and urethral chancre. 
We shall have again occasion to mention and discuss these 
points. Such cases as we have described, if they do not ex- 
plain our views, at least must tend to shake confidence in the 
supposed theory of incubation, 

Jn there more thnn one cause of chancre ? We have, in the 
preceding sections, spoken of one cause alone, and we have 
studied the conditions necessary for the action of thai cause ; 
we have spoken of it as constant in its effects when placed 
under the necessary conditions for its developement; thus far 
wc have seen no reason for supposing that there exists a second 
or third virus. Authors have not always been of this opinion, 
and persons have counted as many as five viruses^ they have 
^_ founded this opinion upon the number of primitive sores, or 

^B secondary eruptions; however, few men of the present day 

^V admit more than one, which may, according to circumstances we 

|[ are about to meution, give rise to any of the variety of primary 

I sores we have spoken of under the head of the anatomical cha~ 

I racters of chancre. 

II To the consideration of the causes of the varieties we beg 
|l now to call the attention of our readers. 

11 Causes of thb varikties of Chancre. — On examining 

^ft fig. i, II, b, Part II. I'lalc II. the reader will observe what 

It 
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surgeons are otheivvise well awaie of, namely, lliat chancres o/t 
the .lawe indioidaal usually present similar physical characters: 
thus an indurated and a phagedenic sure are Dol met with on 
the same patient; but if several chancres exist, they are usually 
simple, iuduraled, phagedenic, &c. Inoculation of a great 
many sores proves, likewise, that chancre will generally assume 
the same characters ou the same individual ; we say usually, for 
when the situation of a sore causes it to put on a peculiar 
aspect, of course the inoculated point on the thigh, not influ- 
enced by similar causes, will not ejiactly lesemble the sore 
whence it was derived. The knowledge of this fact, viz. that 
all sores have a tendency to take on the same characters in tho 
same persons, is of use, inasmuch as it should deter practitioners 
from employing inoculation in gangrenous or phagedenic 
sores ; an evil which we have dwell upon elsewhere,* and the 
non-observance of which we consider liable to bring inoculation 
into disrepnte.f 

Scruples which cannot he too much admh'ed have prevented 
M. Ricord from inoculating one person with the secretion of a 
sore from another; we have been thus unable, by direct experi- 
ment, to show that an indurated sore will not produce its fellow, 
or tliat a phagedenic sore will not cause a phagedenic ulcer on 
another constitution ; but although we have been unable to solve 
this question by direct experiment, observation has satisfactorily 
shown that the characters of sores do not depend upon the 
source from which the virus is derived. Need we cite the cele- 
brated case, detailed by Dr. Fergusson, of several English offi- 
cers who were atlacljed each by a variety of sore, contracted 
by connexion with the same female, a Portuguese opera- 
dancer ? We are acquainted with three students who had 
1 with the same grisetle during one evening; one was 



• See Lancet, vol. i, 1839-*0, pages 354.^ 533, &c. 

t Since the above was written, I have had occasion to nitneas the de- 
plorahle eilects wiiich injudicious inoculation ma; produce. Phagedeii 
of the thigh haa succeeded to a most fearful extent in one case, and the 
life of the patient was despaired of. 
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affected with a phagedenic sore, the otlicr was a long lime re- 
covering from an indurated chancre ; the third had a simple 
excoiiatiou, which was slighter tliaii that which we witnessed 
on the genital organs of the female, whom we examined a few- 
days aller the debauch. 

If the source of the varieties does not exist in the nature of 
the chancre from which it was derived, as the preceding cases 
and thotisunda of others clearly prove, we must look for them 
elsewhere. Our belief is, that no one cause can be assigned for 
the varieties ; chancre, like other diseases, may be modified by 
a variety of circumstances ; thus, climate, couslituUon, age, ple- 
thora, debility, bad air, insufficient clothing, &c., are so many 
causes which will tend to produce the varieties of chancre. 

An attentive examination of the varieties of chancre has 
enabled us to enumerate some of the causes which appear to 
give rise to them ; thus, bad food, insufficient clothing, intem- 
perate habits, exposure to cold, local stimulating applications, 
are a few of the causes which make a simple chancre take on the 
diptheritic character. 

Young phithoric persons, who nse great exertion, or who are 
addicted to the abuse of spirituous liquors, at the same time that 
they expose themselves to vicissitudes of the weather, or who 
change suddenly their diet or climate, — such, we say, run a 
great risk of the chancre assuming that variety which we have 
called gaiigrenoits pluigedenic. 

Scrofulous individuals, or old men who have led a dissipated 
life, or men subject to the diseases of hot climates, persons with 
skin diseases, and constitutional complaiuts, whose health has 
been ruined by several courses of mercnry, as well as those 
whose chancres have been treated injudiciously, will be found 
to present the serpiginous rarieiif of chancre, 

Lastly, we arrive at the indurated varieti/ : here the cause is 
by no means clear, yet it is the one which we are most iuterested 
in discovering. The indurated chancre may appear in a variety 
of constitutions. The one delineated in Pari li, Plate II, lig. 6, 
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occurred on llie penis of a young man of a clear Iransparent 
complexion, of short stature, but who could not be said to pre- 
sent very evident marks of scrofula, in the case of Mr. H,, 
detailed at page *23I, the constitution was good, though some- 
what lymphatic, and he was subject to hypochondriasis. 

Sex seems to have some inlluence ; it is most common in males, 
yet we have seen various cases in women. 

Situation apparently interferes but little, as chancre may, in 
any situation, take on this character, although an ulcer situated 
on the prepuce is most frequently indurated. 

We have been unable to connect induration with any peculiar 
mode of local treatment ; we have seen persons affected with 
the most obstinate forms of indurated chancre, who had not 
been trtated either locally or generally ; on the other hand, the 
most simple and judicious local management of a sore, imme- 
diately after its commencement, has not always prevented the 
occinrence of this character, which deserves so much attention 
from the practitioner, as il betokens a peculiar liability to 
secondai'y symptoms ; the relation between the two we can only 
observe, and not account for ; it is one of those primilive facts, 
(as M. Andral calls them,) the solution of which science, as it 
at present exists, does not permit us to attempt, and of which a 
more or less probable hypothesis can only remove the difficulty 
one step further back. 

The Diagnosis of Chancre. — In describing artificial chancre, 
considered in reference to its chemical, physical, and micro- 
scopical characters, as well as the local effects produced on the 
economy when the secretion is introduced into the system, we 
have given the diagnosis of chancre. But it may not be un- 
interesting to consider practically the subject, and allude to such 
cases as present difEcnlties. A case is presented to our obser- 
vatiou at its origin ; that is to say, we are consulted for a pustule, 
a small abscess, or an excoriation, such as seen in Fart II. Plate I. 
fig. 1, fig. 2. How is a correct diagnosis to be formed in this 
ca^e ? A rational diagnosis may often be founded on the ap- 
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pearancc, mtualion, history, and course of this stage of chancre, 
bul only a rational one. The value to be attaclicd lo each cir- 
cimislance we shall consider in detail. 

Ist. Tile Apl'eartince. — It ia a fact which no one who has 
seen much of venereal disease can contest, that a primarj' sore 
presents characters which are very slriking, and there are many 
surgeuns who rely principally upon them in furming an opinion 
on the nature of a sore. M. Velpeau has assured me that be 
lays great stress upon it. This opinion will be corroborated on re- 
ferring to Plate I. figs. 1 and 3, witli its accompanying description. 
But though a primary syphilitic sore has generally a peculiar 
physiognomy, still it is incontestable that other sores not of a 
specific nature may assume all the aspect of real chancres. If 
for instance, a piece of corrosive sublimate be placed between 
the glans and the prepuce, a sore, in every physical character 
resembling chancre, will follow ; hence we conclude that the 
appearance of the chancre is only of relative value in the diag- 
nosiH. 

In further illustration of the difficulty which attends the 
diagnosis, when a surgeon judges of the nature of a sore from its 
appearance, I may mention thai many of the most eminent men 
in our profession, both in England and France, differ in opinion 
upon the diagnosis of the disease represented in Plate I. fig. 3. 
Several of those to whom I have submitted it, say, " Your diag- 
nostic sign of inoculation was unneceesary ; we should have 
judged it syphilitic from its appearance." I have met with many 
who have stated the contrary, and ridiculed the notion of chan- 
cres existing on the leg. " These sores are chronic ones, such as 
yon may see in my hospital any day," said a learned surgec 
lately, when I showed him the original drawings. 

If, however, a primitive sore usually assumes the charact^ 
above mentioned, it is no less certain that in some few instances 
it presents no peculiar features, yet it is no less a chancre. 
Thus, then, the mere presence or absence of certain appeaiancf 
cannot alone enable us to decide upon its nature. 
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2, The Silualion. — As iuociilalion has proreii Ihat chancres 
may occur on auy part of the skin or mnooiis membrane, the mere 
silualion of a sore will in nu tray assist our diagnosis, unless 
as urging ns to ei^ainiue more carefully those parts which are 
most likely to conceal them from our view, such as the deep 
portions of the vagina, uterus, urethra, rectum, mouth, &c. 

3. Tfie Hisiorji of the sore. — If there is any one circumstance 
which has led, or leads, surgeons frequently to form a false diagno- 
sis, it is the history. Thus, supposing that a patient avows that he 
has exposed himself to infection, and a sore follows, the simple 
fact of exposure only gives presumptive evidence that a sore 
is syphilitic, tOBBmuch as this sore may have been produced by 
simple irritation, or by abrasion. It is not suiEcient to know 
that connexion has preceded, but it is likewise necessary that a 
reasonable time only has elapsed between the act of coition and 
the real, not the reputed, appearance of the sore. We are well 
aware that the space of time betbre a chancre appears may be 

considerable, as occurred iti the case of Mr. H . (See Note, 

page 231.) Here, probably, the pus introduced itself into a 
sebacious follicle, and only came into action when it had de- 
stroyed the epithelium, and thus acted directly on the cellular 
tissue. But allowing the possibility of this fact, which is 
rendered probable by the experiments of M. Ricord, we must 
not give credence to all such statements, or suppose that 
chancre has appeared six weeks after connexion ; for we find, on 
interrogaliug the patient, that, through inattention or some other 
cause, he has not examined whether, during the interval which 
has elapsed between the last coition and the period at which 
he first observed the chancre, a sore existed or not ; and it will 
oUcn be found that a chancre, of a supposed week's duration, has 
in fact existed a month. What surgcou is not well aware that 
patients complain of buboes or other symptoms, and deny ever 
having had primary sores ? — yet, on uncovering the glans, he 
shows the patient a chancre, of the existence of which the 
latter was ignorant. 
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The History, l/ien, like the situation, aspect, JJc, is, aloD^ 
insufficient to found a diagnosis on ; but if it is deceitful when 
the patient is desirous of telling the tnith, how often may the 
surgeon be misled when the patient has reason for concealiny^ 
his antecedents ? In the female it is next to impossible ever ta 
attain the truth. The irritation of the menses, or some other 
cause, is alleged to explain the ulcerations about the genital 
organs. We have mentioned elsewhere* the case of a female 
who suffered under ulcerations arotmd the rectum, yet at first 
strenuously denied that Ihey could possibly be syphilitic; 
allliough, at last, she was obliged to admit the fad. We might 
cite numerous cases to prove that an absolute reliance caniiol 
be placed on the history of patients. 

4, Various Complications. — It is certain that bnboes occurring 
with sores are privid facie evidence of their being syphilitica 
But we should recollect that any simple irritation in scrofulous 
habits will give rise to them, and perhaps such buboes are mors 
difficult to treat than any others. Similar observatious may bfl 
made on other complications. In fine, we may state, that 
these circumstances, when present, can only furnish a rational 



5. The Course. — It is very true that chancre frequently hag 
little tendency to heal, but on the contrary gradually progres 
these are, however, characters not peculiar to chancres. Therfl 
are various sores, which, in scrofulous and scorbutic consti' 
tutions, spread and heal very slowly. On the other hand, soma 
tme syphilitic sores heal in twenty-four hours ; but it is no lesi 
certain, that although such exist, they are of rare occurrenci 

When these characters are absent, it by no means follow! 
that the sores are not syphilitic, and it is from the ensemble. 
and the greater or less probability, that our diagnosis (a ra- 
tional one) must be formed. 

The Absolute DiaffnoMs. — In obscure cases, and when it 



" LaiLctt, Nov. 1839, page 351, 
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absolutely necessary to decide upon llie nature of a sore, more 
especially in medico-legal inquiries, evidence such as we have 
mentioned would be insufficient. There remains, then, inocu- 
lation, which, although one of its greatest advocates, I would 
not unnecessarily employ ; it will, however, at once decide 
upon the nature of a sore. Here, neither ignorance nor decep- 
tion on the part of the patient, nor want of experience or 
observation and deduction on the surgeon's part, will interfere 
with the conclusion. The accuracy of the test, the certainty 
of arriving at the truth, and the reputation of the surgeon, will 
counterbalance all objections to the operation.* 

• The following casL's, taken from a paptr I read before the Parisian 
Medical Society, show the utility of jiioculatioti. 

" In the bed No. 10, in the second ward of the Venereal Hospital, lies 
s patient thirty-two yeara of ag'e, a ehoemater by trade, of fair com- 
plexion. He states that from the a^e of thirteen till his eig-hteenth year, 
he was liable to ulcers on various parta of hia body, the cicatrices of which 
are atill visible \ from the last-mentiotied period he has enjoyed good 
health. About fifteen months since a bubo appeared, which suppurated 
and healed in about six weeks. 

" About five weeks ago the patient observed a chancre oii the prepuce, 
four days after connexion ; soon afterwards several chancres appeared 
around the corona glandis, and he consulted M. Ricord as an out-patient. 
During the time he was following the treatment prescribed, a vesicular 
eruption made its appearance on the inner part of the left leg, which he 
distinctly remembers having scratched, and from that moment the sores 
began, and increased in size. 

" Present state ; — Chancres still exist on the penis, which discbarge 
freely ; on the inner part of the left leg there are twelve ulcerations of 
different sizes, but assuming all the characters of primitive syphilitic 
Eores. Inoculation with the pus of these sores was made, and the charac. 
teristic pustule was produced. See Part II. Plate I. ftg. 3. a. of Atlas, 

" This, then, instead of being a case of secondary syphilis, which was 
inociilable, is simply an eczema which was inoculated by the nails of the 
patient, soiled with the secretion of the primitive sure on the penis. 

" On the SJth of February, 1838, a man presented himself at the out. 
patient room, complaining of chancre at the root of the penis, and acci. 
dentally, as it were, showed M. Ricord a sore on thefrenum of the tongue. 



i>uigHO>iU of the lieparatiee Stage of Chancre, — Tlie sur- 
geon is not only called upon Xo give au opinion during Ihe 
ulcerative stage, but he may be eoiisulted at a later period, 
when ihe sore is healing, or when induration alone reroaJne; or 
lastly, when all traces have passed away. In the first and last 
cases it can bo of little consequence to ascertain the nature of 
the affection; ifilslionld be, particular caution must be used, 
and a rational diagnosis is still more difficult than in tbe first 
stage. Called upon to give an opinion when induration alone 
remains, the surgeon whose eye and touch is accustomed to 
syphilitic induration, will rarely Tail to decide upon tlie specific 
and peculiar cartilaginous feel, particularly wlien sealed in 
loose cellular tissue, as on the prepuce ; in other situations it 
will be very difficult to decide upon it, particularly when placed 

The characters of it were BufScient at once to arouse some Euspiciaa 
as to its nature, and ihia patient was immediately admitteil. Inociilatioii 
of the Eucretion on the sore in the mouth was made, and a characteristic 
pustule followed. All doubt waa now removed, anil the avowal of th« 
man additiouallj proved that this was a primitive syphilitic ulceration. 

" A boy, fifteen years of ag'ejof puny stature, lymphatic temperament, 
and not apparently arrived at the age of puberty, so slightly were the 
organs of generation developed, entered the seventh ward, suffering under 
an ulceration of a suspicious character in the left groin. He gave the 
Ibllowing account of himself; — 

" Had never had connexion with any females, or frequented their so- 
ciety; about three weeks previously the sore appeared on the groin, but 
it could not be ascertained if it commenced as a bubo or a sore. 

" As this sore presented all the character of chancre, except as to its 
history, inoculation of the secretion was performed, and a welUmarked 
characteristic pustule followed. On these data the boy was interrogated 
more closely, and M. Ricord then found that he was in the habit of 
sleeping with a fellow-workman who presented chancres on the penis, 
which dated some weeks. Both parties denied any unnatural practices ;. 
and whether the virus dropping on the sheets inoculated the scratch pre-- 
viously existing, or whether a scrofiUous bubo preceded, which wat 
caught by contact of the contagious principle, it is not here my object toi 
inquire ; but I cite this case, to prove that without inoculation the case 
would have remained very obscure," — Lancet, I. c. p. 331, 533. 
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ill llie dtieper purliuns of the canal, &c. But we sliall return 
again to this subject. Tn these last instatices wo must Wait 
patiently for the results, for, if the induration be specific, se- 
condary symptoms will inevitably appear iu a short time, and 
thus clear up any doubt. 

Phognosis of Chancre, — In the definition of chancre, wo 
have stated that at its com ni en cement it is a local disease, and 
that it gives rise, under circumstances we can often appreciate, 
to symptoms of general infection. We shall, then, iu the fol- 
lowing pages, consider the prognosis uuder two beads : — 

I, The prognosis of chancre as a local disease. 

II. The prognosis considered in reference to the probability 
of general and constitutional infecliou or secondary symptom.s 
occurring. 

I. Prognosis of Chancre as a local disease. — In describing 
simple or artificial chancre, we have mentioned that in a good 
constitution, it has a regular and constant course ; beginning as 
a pustule, abscess, or excoriation, it becomeB an ulcer ; granu- 
lations are produced ; cicatrization follows, aud it heals per- 
fectly without treatment, in a space of time which varies 
between three and Jive weeks: therefore we may unhesitatingly 
slate that the prognosis of simple chancre is favourable. 

In a practical treatise, however, it is not sufficient to stale 
this ; the surgeon should consider the prognosis under a variety 
of points of view, for in practice he is daily called upon to 
decide on the prognosis of this or that form of chancre. It is 
to facilitate this, often difficult task, that we propose devoting 
the following pages, founded on the strict observation of a great 
number of cases. 

lV)iat probability is there of a chancre, which is simple at 
its commencement, assuming one of the varieties which we 
hate described? — On this subject the surgeon can only bo 
guided by a knowledge of those circumstances which seem to 
dispose to their production, viz. — If the patient has been 
exposed lo bad or insufficient nourishment, has resided in an 
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mbur of Chancres might be supposed to infliienct; 

rognoais, yet practice teaches the contrary. Patients 

nting several chancres are as speedily cured as those who 

^but one sore : cicatrization going on with equal rapidity 



Duration of a Dijttheritic Clmncre can never be fore- 
we may be guided, in some respects, by the slate of 
istitution, for, in proportion as it improves, we observe 
ire to present a more favourable aspect. 
leo we are called upon to give an opinion on the probable 
w of a Serpiginous Sore, we cannot be too guarded ; 
true that, by rest and proper treatment, many such sores 
leedily assume a healthy appearance ; but others resist, and 
years to cure, and, when on the point of cicatrizing, 
resume all their fonner virnleoce. 
In respect to the Gangrenous Phagedenic Chancre, we may 
be more confident, as, by judicious treatment, the gangrene may 
ifined to the prtrts it has aJready attacked, and a speedy 
lation be expected, 
itly, the Indurated Sore will, if left to nature, remain in 
'i4aM quo, or, if it cicatrizes, a cartilaginous nodule will remain, 
unless general and local treatment be employed, and even then 
it will disappear very gradually. 

Wiiat probability is tliere of any of the affections termed 
W complications occurring f Did we enter on this subject, we 
should only repeat what we stated when treating of the com- 
plications ; we therefore refer our readers to that section. In 
diptheritic chancre, we should remember that hfemorrhage is 
oHen to be dreaded, as well as fistulffij their situation depending 
npon the tissues and parts aSected. In gangrenous chancre a 
large and rapid loss of parts is always to be apprehended ; but 
although deformity results, it is not so great as the state of the 
flore would lead ibe surgeon at first to suppose. 

' 'o complications, the Serpiginous and Indurated 
thing remarkable. 



H7ial ri'iidtfs the occurrence 0/ SCCCBSSIVE accidents* 
probable ? — " Successive accidents," says M. Ricord, in his 
Treatise on Inoculation, " are a consequence of the extension 
uf the disease, {de proche en proc/ie), or a simple extension of 
the primitive local syuiptum, as, for iustance, the production of 
new chancres, simple or lirulent abscesses, virulent or simple 
adenitis, &c. 

Is a bubo likelij to follow f This is a question wbich the 
patient suQering from a chanure often asks. Without entering, 
however, at lenglli, into a discussion of all the causes which 
occasion the developemcnt of buhoes, we shall here mention 
such as refer particularly to chancre. The niere existence of 
a simple chancre does not necessarily cause bubo; in tlie 
female, for instance, bubo is rare. We have never seen arti- 
ficial chancres on the ihigh, of the male or female, followed 
by them. But if chancres on particular parts are seldom 
followed by buboes, there are likewise other situations which 
exercise the greatest influence on their formation : it will be 
I'ouud that in every one hundred men suffering under bubo, at 
least eighty have presented chancres around the fr^euum or 
inferior part of the glans or prepuce. When bubo occurs in 
the female, tlie chancre will be found most probably at or 
around the meatus. This fact, of situation of the chancre and 

* By successive accidents, we mean such affections as are only a gradual 
continuation of the same disease, for instance, the production of new 

chancres, the duvelopemerit of sympathetic buboes or abscessesi from 
extension of inflammation ; and the occurrence of symptomatic buboes 
produced by the transport of the syphilitic virus. 

Whenever, then, tlie secretion of a chancre is retained in contact with 
the tissues which secrete it, or comes in contact with such portions of 
the body as are susceptible of inoculation, we have reason to dread the 
lurmation of successive chancres) hence, chancres of the anus, of the 
prepuce where a. natural phyraosis exists, or of the fourchelte in the 
female, often produce successive accidents. Besides, whenever a solution 
of continnity in the neighbourhood of a clmncre exists, subsequent sores 
arc probable, from contact with the virulent 
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occuireuce of bubo, may be reasonably explained by ibe con- 
nexion whicli exists between ihe part primarily affected and 
the gland, by means of a lymphaUc vessel which carries the 
virus directly to it. And it also proves ihat the theory of ex- 
clusive venous absorption is not tenable : but it seems in 
accordance with the doctrine of imbibition. 

In auswer to our patient, we must be guided principally by 
the situation, not the size or the variety of the chancre ; but 
we shall return to this subject nrider the head of bubo. 

The fact of the tendency which buboes have to follow 
chancres situated on the fi'Eeuum, further shows the surgeon 
how cautious he should be in attributing buboes to this or that 
treatment; in all such calculations, we should take into consi- 
deration the position of the sore. 

We may here add, that bubo rarely follows any of the 
varieties of chancres, unless they be situated in one of these 
particular spots.* 

Does the treatment alter the prognosis ? In the preceding 
pages this question has been already answered: but to resume. 
A simple uncomplicated chancre will heal without treatment in 
about from three to five weeks, when properly treated in eight 
or ten days, — the varieties, by judicious management, in longer 
or shorter periods, depending upon the causes which give rise 



Is the cltaacre or sore contagious ? To this the medical man 
should answer peremptorily, yes or no. By allowing connexion, 
let the practitioner remember he is an accomplice, be it through 
ignorance of the consequences, or out of deference to his patient. 
Let him remember that a sore which is about to heal, or which 
has just cicatrized, is very liable, under the slightest irntaliou, 
to iuHanie, ulcerate, and present any or all the varieties above 
described: thus, the patient may by ignorance or imprudence 
lose the organ. On the other hand, who will slate that a sole 



• See Ricoril's edition of Iluiitcr. 
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which i& not perfectly cicairizcJ is iucapable of Iransmilling 
tfae infeclion ? It Bhould not be forgotten tbat it is impossible to 
say how little virus is sufficient to infect an individual; the 
edge of a sore which is still unhealed mai/ contain the quantum, 
and such a permission of the surgeon may lead to the greatest 
afflictions in more than one family, and the innocent child may 
suffer for its parents' credulity, or from the surgeon's ignorance 
of the laws which regulate the secretion of the vims.* 

II. Prognosis considered in reference to the probability of 
f/eneriil mid constilntional infeclion, or secondary symptoms. 

It is not our intention here to trespass upon the interesting 
subject of secondary symptoms, as we shall hereafter treat of 
them at great length ; but there are some considerations which 
so directly relate to chancre and its prognosis, that we shall here 
consider them. 

If it be an undoubted fact that secondary symptoms are a 
direct consequence of chancre, it is no less certain that they do 
not in every case ensue. The following facts, drawn from ob- 

• The importance of the great discretion which it is necessary for the 
surgeon to show, has been lately impresged upon me by the fallowing 
cHSe. An old fellow-pupil of mine at Si. Bartholomew's Hospital, now 
establiahed in a distant part of the country, treated a young man for 
some venereal affection and secondary symptoms; when he was nearly 
well, this patient asked the sanction of mj friend to a marriage which he 
was about to contract. The penis was free from disease, as my friend 
believed, no sore being apparent, though a few blotches remained on the 
tnuik. On such authority the marriage was solemnized, and in a few 
months the disease broke out again in both parties, and presented the 
well-marked coppery blotches. On interrogating my friend, he assured 
me of the correctness of the statements of both parties, and their honour- 
able conduct ; but in the conversation he accidentally alluded to a stric- 
ture of a very obstinate nature which his patient had previous to mar- 
riage. The views of M. Ricord on the existence of chancres in the 
urethra were unknown to him, and he agreed with me in the possibility 
of such an occurrence, and no longer admitted that secondary symptoms 
were transmissible, which opinion this isolated case had induced Mm to 
believe, contrary to his views. 
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survaliou, may perhaps assist the practitioiier in givingf an opi- 
nion on the greater or less probability of their occurrence. 

1. Stage of the sore. — When the chancre has proceeded 
beyond the vesicular form seen on the third day, we can never 
guarantee an absolute indemnity from secondary syphilis ; the 
symptoms may appear during the ulcerative or reparative stages, 
provided these are retarded by any circnmstance. 

2. Duration of the Chancre. — As secondary symptoms are 
the consequence of chancre, it might be reasonably supposed 
that the longer it lasts, the more subject is the individual to their 
occurrence. This, absolutely speaking, is true, and is a reason 
for locally destroying the vims, which is a constant secreting 
focus; but the practitioner will be wrong to suppose thai se- 
condary symptom.s only follow chancres which have existed a 
long time. Experience proves that lliey follow a chancre which 
has healed without treatment, in a few days; and we have wit- 
nessed cases of chancres which have existed eighteen months 
and two years, without producing these consequences. 

3. Tlie number and size. — The preceding observations 
apply equally to these circumstances ; it is not on such data 
as these that we can alone found our appreciation of the pro- 
gnosis. 

4. Situation of Chancres. — Chancres on anv part of the 
body, viz. on the mouth, finger, penis, or anus, &c., will be 
followed in an equal proportion by secondary symptoms. 

If, however, secondary importance can only be placed on the 
stage, duration, size, number, and situation of primary sores in 
forming an opinion on the probable occunence of general infec- 
tion, the same d<]es not hold good in reference to the varieties. 
Daily experience teaches us that the serpiginous and gan- 
grenous sore is rarely followed by constitutional symptoms; j 
the phagedenic diptheritic occasionally gives rise to them; 
the indurated almost always. It is well known that Hunter '\ 
was so imbued with this opinion, that he denied a sore to be 



syphilitic, unless it presenled an indurated base. M. Ricord 
lays so much stress upon it, ihat when a patient enters bis 
wards, presenting an indurated chancre of six weeks' duration, 
and when no secondary symptoms have yet appeared, he puts 
him on a " traitemenf expectant" and few days pass before the 
occurrence of the well-known characteristic symptoms of ge- 
neral infection. M. Uicord never allows a patient to leave his 
hospital when the slightest induration even of the cicatrix 
exists ; should he, in spite of adiuonilion, quit, he is told that 
secondary symptoms will residt, and the prediction is found to 
be too true. 

Let us now inquire how far the complications can assist our 
prognosis in reference to the occurrence of secondary symp- 
toms. We may erase from the list, gouorrhffia, parapbymosis, and 
phymosis, as they can have little direct influence in disposing 
to constitutional syphilis. 

The circumstance of the existence of bubo demands a sepa- 
parate consideration. A priori reaBoning would lead to the 
supposition, that when a bubo co-exists, there would be a 
greater probability of constitutional syphilis following, than 
when chancre alone appears. Experience on a largo scal^ 
however, contradicts such an opinion ; bubo, as we shall here- 
after find, is but an internal chancre, and by no means proves 
that the virus has entered the system ; and we do not find that 
absorption lakes place more rapidly from this chancre in the 
gland'thau from an open chancre. This circumstance, more- 
over, seems to prove that the venous system plays an important 
part in occasioning the general infection. 

Lastly, we shall speak of the local frealment of chancre, in 
as far as it may lead to the probability of the occurrence of se- 
condary symptoms. 

In the first place, let us again repeal that secondary symp- 
toms will follow when no treatment is employed; they may 
(diough in a far less proportion) succeed the most judictc 
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local treatmenl. On ihc oilier ham), secondary symptoms may 
not occur, altlioiigh the cliancre be allowed lo proceed without 
treatment, 

Secondary Eymptoms do not necessarily follow, although the 
local Ireatnienl of the chancre has been injudicious. 

In respect to general treatment, the same obgcrrations hold 
good. Secondary symptoms do not necessarily follow when 
general treatmenl has been neglected. The best and longest- 
continued plan of general treatment will not in all cases insure 
your patient against their occurrence. 

These facts at once show the absurdity of some persons' 
reasoning, who attribute to the effect of treatment what in fact 
is only the natural course of the disease ; it is from want of 
acquaintance with the natural history of the complaint, that 
unjust blame or injudicious encomiums are heaped upon so 
many therapeutic agents. 

Pheventive Treatment. — The legislature of France, finding 
venereal affections very common and very severe, in 1 498 and 
the following years, proposed means of checking them, by 
confining those that were diseased in a species of prison 
or hospital in the Faubourg St. Germain and at Bicetre, 
flogging ihem very severely before and after incarceration. 
We find, however, that these coercive measures were soon 
relaxed, and the law became a dead letter, inasmuch as its execu- 
tion was, generally speaking, impossible ; secondly, the persons 
affected with the disease were too highly connected, and the 
disease, nolwithslandiog the punishment, had increased, and 
bucome aggiarated to such an extent, owing to the concealment 
of the primary symptoms, and the impossibility of receiving so 
many patients, that it was ultimately given up ; and who that 
calmly considers the subject can be surprised, or would propose 
such a punishment, or cause the infraction of the liberty of the 
subject at the present day ? Our modern legislators have, I 
think, fallen into the opposite error : they imagine that the odium 
tacitly attached to the disease by society, will suffice to deter 
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persons from expoBing Uiemaelves lo contagion, and that govern- 
ment ought not to interfere, or lake any steps to check it, as it 
would be encouraging vice, apparently forgetting that neither re- 
ligion, i]or the laws, nor a knowledge of the consequences, will 
delermen from exposing themselves to syphilis. Is the medical 
man to remain a silent spectator of the ravages of the disease, as 
some sensible but short-sighted individuals are inclined to wish 
him to do, because any success which attends the precautions he 
recommends will tend to act as a premium upon dissipation ? 
Were it proved that this apathy of the surgeon was attended with 
a moral effect on the couimunily, the question might bear a 
riifferent complexion ; but daily experience and the history of 
the past prove the contrary. 

Let no one accuse the medical practitioner of immorality, 
if, in the discharge of the duties of his profession, he can sug- 
gest any preventive means against a disease which is fright- 
lid in itself and in its consequences ; for the surgeon well 
knows that immunity fiom disease does not any more lead 
a bbertine to continue his dissipated habits, than do suc- 
cessive syphilitic diseases check those propeusitiea. On the 
other hand, a first fault may, by the non-observance of those 
precautious, render a whole family miserable, and entail disease 
which it may be impossible to cure. 

Guided by these pnnciples, which we trust will not be mis- 
interpreted, we shall now consider if there be any means of 
prevention of chancre. 

Is it possible lo prevent the occurrence of Chancre ? If 
chancres do not arise spontaneously, and we trust we have 
convinced our readers that at least at the present day they do not, 
then we think we are justihed in staling that we can pro- 
tect an individual from them ; but if it be possible, what means 
can we recommend for this purpose f In other words, what it 
the prophylactic treatment of Chancre ? 

Syphilis at the present day is widely diH'used ; although it 
uo longer presents the dreadful apjiearauce that it did in the 
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last ceuluries, slill it exists, ami is liable again to break out 
with redoubled violence, if the circumstances which favour its 
developeraent occur. It becomes, then, the legislature to put a 
check to it as far as it lies iu its power ; and we are of those 
who think it possible that it might be effectually destroyed, 
although we feel conviuced that this will not occur, as the 
disease must be better and more generally understood before 
such a universal extinction can take place. 

The French, more ihau any nation, are advancing in the way 
which is most likely to eradicate it. Who has not read the work 
of Parent Duchatelet ? Who is not aware that tliis distinguished 
physician and philanthropist has, during a long life, done more i 
perhaps than any other individual to check syphilis ? He has i 
given us the natural history of prostitutes ; he has pointed out 
the means of legislating for these unliappy creatures, who form, 
in fact, the focus of chancre ; and until means be taken in other 
countries to subject this class to some sort of control, it will he iu 
vain for its to hope for a diminution of the evil ; not that we pi«- 
tend to say tliat even iu France all has been done which might 
or should be attempted, although we do not mean here to cri- 
ticise French treatment. Did other countries follow in their steps, 
Europe would have cause to rejoice. As general prophylactic 
means, the institution of hospitals and dispensaries for the 
gratuitous treatment of Ihese complaints is of the highest im- 
portance ; and M. Ricord thinks that it ivould not be useless to 
make the following preservative means known wherever a man 
exposes himself to contagion ; he has likewise suggested thai a 
capable person be attached to each brothel, so that both males 
and females who expose tliemselves might be examined. This j 
measure, by no means impracticable, would lend greatly to J 
diminish the frequency of the disease. These are a few o 
the general prophylactic means which would tend to the object \ 
a community has in view. We shall not stop here to discuss 
the feasibility or legality of them, as these subjects have so 



fully been discussed by Parenl Diielialelet, but proceed lo speak 
of the 

Direct Prophijliictic Treirlmenl of Individuah. — The sur- 
geon may be consulted under two circuuistances; lat, by a 
female or prostitute who runs the risk of communicating the 
disease. In this case an examination of the external organs is 
nol alone Bufficient; the employment of ihe speculum is of the 
greatest aid in discovering the existence of internal disease, as 
shown in Plates I. II. III. Part I. of Atlas. 

The practitioner should likewise recommend frequent ablution, 
as, without producing the disease, the virus may be contained 
in the vagina, but not act in consequence of a layer of mucus; 
hence the recommendation of the use of injections afler con- 
nexion. " If women," says M. Ricoid, " were only more atten- 
tive to cleanliness, and took more care of themselves, vcuereal 
complaints would be less common." 

If consulted in the case of a person who is a&aid of trans- 
milting the disease, or wheu counesiou is dangerous on account 
of a supposed infection, the chlorine washes, soaps, and. the 
other means of more efl'ectually cleansing, disinfecting, or che- 
mically acting upou the morbid secretions, ought to be em- 
ployed ; the more the parts are rendered clean, the less we have 
to dread infection. 

The preceding observations relate particularly to those womeii 
of the town who are constantly exposing themselves to the virus. 

2nd. The siugeon may be consulted by a person who wishes 
to know what precautions he should lake if he exposes himself 
lo contagion. From the previous description of the accessory con- 
ditions ol' the tissues which are necessary to the action of the virus, 
the reader may at once infer tlie necessary general prophylactic 
means; however, there are several points which deserve a sepa- 
rate consideration. Thus, frequent washing the paits liable lo 
be exposed to the virus, with astringent substances, will, as ii 
were, tan the i)aits, and be a (lowerful means of prevention of 
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the disease. But if this plan be advisable, the nse of alkaline 
or chloriue washes immediately previous to connexion is very 
prgudicial, as removing any mucus or smegma which might 
serve as a defence against actual contact of the virus ; a person 
should carefully examine and guard against any abrasion, and, 
if any such exist, connexion should not lake place. The ob- 
servance of the few preceding recommendations would prevent, 
we are sure, a multitude of diseases. 

" There is," says M. Ricord, " a means, which the final cause of 
allsexual intercourse rejects, which morality has always blamed, 
but which necessity and certain circumstances may occasionally 
tolerate, — I mean the condom." 

The condom, which permits only mediate sexual intercourse, 
is frequently, as Astruc has so well remarked, only an illusive 
guarantee ; it is sometimes torn j in other cases, the substance 
of which' it is made is pervious ; or, again, in consequence of 
having been previously used and not properly washed, it may 
be contaminated; lastly, though it be made of good materials, 
and remain perfect, it only protects those parts which it directly 
covers; the root of the penis, the angle of Ihe scrotum, as well 
as tlie gioin, remain exposed. In conclusion, the condom, 
even under the most favourable circumstances, can only gua- 
rantee an individual from contracting a gonorrbma. 

Coition should not be prolonged, and ejaculation should take 
place, as this will frequently prevent the occurrence of urethral 
chancre, the sperm acting as a cleanser of the canal. Some 
persons believe tliat infection is more likely to occur afier eja- 
culation ; this we see no reason at all for believing. 

After coition, the greatest care should be taken in washing 
the exposed parts ; for this purpose, alkaline and weak cbloiine 
solutions are preferable, as they have the property of cleansing 
and decomposing any contagious matter, without producing local 
irritation. Any abrasion or lesion of continuity should be imme- 
diately cauterized ; and it is useless to hesitate or attempt a 
diagnosis between the consequences of friction and that of the 
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vims; it is belter to i-aiilcrize umtecessarily than lo expose tiiu 
patient lo the chances of iorcclion, 

CcRATiVE Treatment. — In spite of these precautionary mea- 
sures, or in consequence ot no attention being paid lo them, it 
chancre may become developed in a follicle, an ulceration or abra- 
sion of the surface may appear, ov an abscess or pustule follow. 

1. When a puslule is formed, or when a mucous or sebaceous 
follicle is obserred ihrongh the skin, filled with pus, as may be well 
Keen in Plate 1. fig. 2, it should be opened, and a sticii of nitrate 
of silver, cut to a fine point, introduced and passed around the 
little ulcerated base and sides ; we prefer this to the plan of 
excision with scissors, which may be employed when the pus- 
tule is seated on the prepuce ; but as patients do not like a 
surgeon to employ instruments, and as we have more reliance 
on tlie nitrate of silver than on excision, we recommend its 
general adoption. 

2. In cases of abrasions or ulcerations, the slick of nitrate 
of silver should be passed slightly over the surface, our object 
being to destroy only the surface. From ignorance of the reasons 
of emploj-ing ihe caustic, we have seen the local irrilaliou in- 
creased, and considerable escars form from the profuse employ- 
ment of this substance, a plan that cannot be loo much condemned. 

In the first instances, it is very often unnecessary to reapply 
thecaustic; usually, however, the parts should be cauterized as 
often as the eschars fall off, and the ulcerated surface does not 
put on a healthy, granulating appearance ; when this commences, 
the granulating portions of the sore should be left to themselves ; 
but whene\'er the surgeon suspects that the sore, or any part of 
it, secretes the virus, he should continue the application of the 
nitrate of silver. 

It is, however, not only necessary to destroy ihe virus which 
is secreted, as well as the parts which give origin to it, but the 
practitioner should endeavour- to check as much as possible its 
secretion ; ibis is best done by employing the aromatic wine,* 

• TiuB is a [ircparfltinii ol' Ihe French pharmacnpceia, composed of 
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wliich experience shows to have that properly, as well as the 
no less advantageous one of hardening the surrounding tissues, 
thus preventing them becoming inoculated, and increasing the 
size of the sore. Let the patient wash the sore four or five 
times during the day with this wine; a small piece of liut soaked 
in it may be laid upon the sore, and the whole may be covered 
with a piece of oiled silk ; thus the hnt is kept constantly moist ; 
it will be found well to wet again the parts before removing the 
lint, as it might become adherent, and cause the sore to bleed if 
detached with any violence. 

The patient must keep quiet, but it is by no means necessary 
to maintain the horizontal posture, or be confined to his bed ; 
bis diet should be light, but nutritious. 

When perfect cicatrization has been obtained, and no local 
disea.se remains, the patient may be allowed to resume his usual 
occupations, and sexual intercourse may be permitted. 

Under this treatment, simple, uncomplicated chancre will be 
cui'ed in a very short space of time, and may be considered as a 
purely local disease, requiring no general treatment, and fol- 
lowed by no secondary symptoms. Let us, however, now turn 
llje attention of our readers to the treatment of the varieties of 
chancre above spoken of under the term of anatomical characters. 

IsL Treatment of Phagedenic Diptherilic Chancre. — As 
this variety of chancre depends upon certain peculiarities of 
constitution, or general causes, such as bad living, low unwhole- 
some situations, and frequently a disordered state of the digestive 
organs, the first duly of the surgeon should bo to retnove them, 
and he will place the patient in the best condition for recovery. A 
good nutritious diet, and change from the close confined air of a 
damp house, to the well- ventilated ward of an hospital, have been 
oflen sufficient to change the aspect of very unhealthy sores. 
We ha\e frequently seen a warm bed and a stimulating purga- 
tive, or an astringent wash, cause, in a few days, the most 
aggravated forms of the complaint to take on an improved 

species aromalicee giv., vliiiim rnl'tiim lb. ij., alcoolatum vulni rarium 3'j« 
As a less eipeimve wash I use Decot. Qiierc. Jviij. Tinct. Catech- ^ss. 
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appearance; sores which were locally irritated by slimulating 
preparations have, under the influence of opiates, become quite 
heallhj-; the same sores, previously treated by mercury, have 
become healthy when that substance has been left off: hence 
we can lay iIohti no general law; we must attempt to discover 
the cause of the variety, and remove it if possible ; this being 
done, the greatest benefit may be derived from employing lint 
dipped in a concentrated aqueous solution of opium, which 
should be Itept constantly applied on the sore, covered by oiled 
silk ; the sore should not be dressed too often, as it is liable to 
iiTJtate it : this form of dressing must be continued for some 
lime, and absolute quietude shnnld be enjoined ; the diet should 
be nutiitiouB, and wine or beer may be allowed if the patient's 
general health does not counter-indicate them, or if he be in the 
habit of drinliing to excess. The use of opium at bed-time 
may be attended with the best results, when there is a good 
deal of local or general irritability. 

Constipaliou or diarrhoea should be treated on general princi- 
ples, and tonics may be given with advantage. The use of 
ointments of all kinds will be usually found prejudicial, 
more especially as these sores secrete a great quantity of pus ; 
and the greasy substances rarely come in contact with the diseased 
surface. When, under the treatment recommended above, the 
chancre is getting better, the aromatic wine may be employed, 
and any superabundant granulations should be cauterized, and 
the edges of the uker, if very thin, or if undermined, may be 
excised with instruments, or destroyed by caustics; but it will 
always be advisable to wait until all inflammation has subsided 
before this is attempted. The use of local bleeding we have 
not seen followed by good effects, although it might, in some 
cases, be found beneficial, as well as general depletion: such 
cases we believe to be rare. 

2nd. The Gangrenous Phngedenif Sore, llie result of acute 
inflammation which has terminated in gangrene, can seldom be 
checlted at once, occurring as it does in young persons addicted 
to drinking; here, bleeding, either local or general, is exceed 
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ingly prejudicial: in the early stages these means are very use- 
ful in checting the progress of the inflammation ; but when the 
gangrene has commenced, and the parts are struck with death, 
it is useless to suppose that bleeding will restore vilality, or will 
check the ravages of the disease. Instead, then, of venesection) 
let your patient keep his bed, attend lo the slate of the bowels, 
let his diet be of the mildest kind, and let linl dipped in the 
aqueous solution of opium be constantly applied lo the gan- 
grenous part; cooling drinks may he given, particularly 
lemonade. The gangrene will, in spite of this treatment, destroy 
the parts which are most acutely inflamed, but it will uot extend 
further; consequently, during the few following days, a serous 
looking ichorous discharge of a very ofiensive smell comes 
away, mixed with the detritus of the tissues ; this gradually 
dimiuishes iu quantity until it subsides altogether, and tlie sur- 
geon is surprised at seeing but a slight deformity result, com- 
paratively to the severity of tlie disease; a simple sore follows, 
which should be treated in the usual inanner, and the surround- 
ing cedema which occasionally remains may be advantageously 
combated by compression with strips of adhesive plaster. 

If, in this or tlic preceding sores, any fistulous openings 
follow in consequence of the disease extending any depth, care 
should be taken that the escape of fluid be favoured by position, 
otherwise, if it stagnate, it may considerably aggravate the dis- 
ease ; it will be, therefore, well to employ a small syringe to 
cleanse the pail. 

3rd, The Serpiginous Variety of Chancre. — We have 
already spoken of several indications which should incline 
the surgeon to prefer this or that local treatment; in this 
variety, however, we are obliged to admit, that we can give 
hardly any rules. Having observed every possible treatment em- 
ployed that the experience of M. llicord has suggested, we have 
seen cases continue in statu quo, and, afler months have 
elapsed, get well by the uuaided powers of nature. On tho 
contrary, .we have seen cases get well under a Une of treatment 
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which a moiilli pre^touslJ■ aggravated ihc dibease, and vel lb» 
sure apparently presented the same characters. Such being the 
case, the surgeon should be careful bow he attributes the cufb 
of this variety to any local or general application ; let him uofc 
be too sanguine ; we have been (vitnesses of cases like the foU 
lowing, under the influence of some simple or complicated 
Ireatraent ; a serpiginous chancre is rapidly getting well, when,' 
without any assignable cause, the granulations disappear in a 
few hours ; the cicatrix, which was nearly perfect, is destroyed; 
and tlie sore recovers its original size, or even augmeuta, then 
returns to its chronic state, and defies all means of treatment, 
wheu we are suddenly surprised at the promising aspect it 
assumes, which, perhaps, is only deceptive. Notwithstanding, 
it must be allowed that few sores present this character; 
usually, if the slate of the bowels be attended to, if the diet be 
changed, if the local treatment be guided by general indications, 
a cure may ollen be attained; thus, cauterization may be at- 
templed, or general stimulants be employed, provided the soro. 
assumes a chronic form ; should the serpiginous character seeut' 
to depeud upon the stimulating local treatment, an opposite ana. 
may be often tried with advantage. We have lately seen such 
sores benefited by employing compression with straps of the; 
emplastrum vigo, not in all its stages, but when granulations 
appear ; but if this practice has succeeded in some cases, it has 
signally failed in others, particularly when no granulaliona 
exist. Among other treatment, the sore has been sprinkledt 
with starch, a lajer of tallow has been laid upon it,as it was sup. 
posed that the action of the air had an injurious effect upon itjj 
but if successful in some cases, in others it has only aggravatedl 
the disease. 



In hospital practice it is impossible to recommend chang^ 
ofair, butwB feel convinced that a better diet, in a warmec; 
climate, together with tonics and sea-bathing, by improving thft 
health generally, would be more advantageous than any local 
treatment we could prescribe. 
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4ih. Tlie Indurated larietif of Chancre. — Unacquainted with 
the causes which give rise to indurated chancre, we are unable 
to prevent its occurrence, or to avoid those circumstanceB which 
predispose to, or keep it up : but, as we stated under the 
head of Prognosis, it is a very unfavourable circumstance, and 
one which we should attempt to remove as speedily and effec- 
tually as possible. Id tlie first place, it predisposes to mole- 
cular gangrene, giving rise to the variety of chancre so well 
dravvu in Part II. Plate II. fig. 6, which extends in propor- 
tion to the quantity of iuduration. lu the second place, it is 
of very serious cousequeuce, as showing thai the systeui is 
already, or is about to be, constitution ally afl'ected. Experience 
has enabled M. Hicord to state, that secondary symptoms will 
follow indurated chancre in eighty-six out of every hundred 
cases. 

We have hitherto spoken of chancre as a local disease, and 
have not recommended any peculiar general treatment, further 
than such as was necessary for improving the general health, or 
treating any peculiar symptom ; we shall now, however, speak 
of the general treatment, which we shall show to be as ad- 
vantageous, in this variety, as we think it to be prejudicial 
in the last. 

Local Treatment of Simple Indurated Chancre. — Uj in 
spile of cauterization and the employment of aromatic wine, a 
chancre becomes indurated, the first means should be laid aside ; 
or if consulted for in indurated chancre, cauterization should not 
be attempted, as the very fact ol' the occurrence of the indurarion 
shows that the disease is no longer the simple local affection 
above spoken of. II' we even destroy the local disease, we have 
every probability of a constitutional infection ; cauterization is, 
therefore, not only useless, bnt we rnn the risk of being accused 
of causing secondary symptoms by our treatment. 

When, however, induration follons the cauterization of a 
chancre, and did not exist previously, the surgeon should not 
loo hastily suppose that the iuduration iu of tlie s|}ecific uatiuu 
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above spoken of, inasmuch as cauterizalion will, in some con- 
Btilutions, gne rise to it. Au experienced eye or finger wili, 
howerer, usually distinguish one from the other, and a few dajs' 
quietude will prove whether it depend upon syphilis or not, 
as the real induration as gradually increases as the false one 
dimimsheB. (See Case, note p. 231.) 

If the indurated chancre suppurate freely, it may be washed 
several times a day with the aromatic wine: this is not un- 
frcquenlly attended with some pain, which soon, however, 
passes away ; the sore should then be wiped dry, and a piece 
of tint, spread with an ointment composed of 

Calomel, gr. xxiv. 
Pulv. opii, 5J. 
Adipis suis scrofie Jj. 

This should be changed twice a day, and the sore may then 
be washed with the aromatic wine ; care should be talcen in 
removing the dressing, otherwise bleeding is likely to occur 
from the wound. 

Under this treatment the chancre will usually heal; but as 
the induration remains, the sore is very liable to break out 
agaiu on the slightest cause, and assume the phagedenic form 
we shall presently speak of. At other limes perfect cicatrization 
takes place, but a cartilaginous nodule is lefl, which remains in 
statu quo, or, increasing in size, ruptures the cicatrix and 
gives rise to an unhealthy ulcer, \i'hich is not inoculable, but is 
most intractable. 

Indurated chancre, then, will heal without any general 
treatment. The employment of mercury is not absolutelif 
necessary, but, if not had recourse to, we run the risk of a 
simple indurated chancre assuming a phagedenic appear- 
ance. M. Ricord, at page 578 of his work on Inoculatiou^ 
states, " If, like the physiologiciil school, we dale the cure 
of a chancre from the period at which the ulcer is cicatrized, 
without regaidiiig ihe consequences, the cure will apparently 
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be more rapid under simple Lrcalment : and in hospitals the 
palienls are a less time under treatment. But if, iu order to 
call a patient cured, lye wait until all hardness has disappeared, 
we shall find an enormous difference in favour of a mercurial 
treatment. 

" The induration remains in the first case a long time, even 
up to the period of the appearance of the secondary symptonis, 
which are of such frequent occurrence. For myself," coutinues 
M. Ricord, " while I allow that other remedies, besides mer- 
cury, possess curative properties ; yet, as one of the most 
powerful and the most sure, 1 have recourse to a mercurial 
treatment whenever a certain degree of induration accompanies 
a chancre, prevents its cicatrization, or remains after its super- 
ficial healing, and more especially when by its excess it gives 
rise to phagedena," 

When it has been decided, then, that mercury should be 
used, a no less important question arises, as to the preparatiou, 
ihc dose, the period required for saturating the system, the 
indications for leaving it off, &c. There is no subject on which 
so much difference of opinion exists, perhaps, as on this. In 
the following pages we shall be guided by what we have seen, 
rather than by what we have read; but for further information 
we refer our readers to the treatment of secondary symptoms, 
where we shall dwell more at lengtli on the action of mercury. 
In iudurated chancre we prefer a preparatiou which unites the 
good effects of iodine and mercury, known under the name of 
proto-ioduvct of mercury. M. Ricord usually gives it in com- 
bination with heubaue, and orders it iu one grain doses, iu form 
of a pill, to be taken everj- night, five hours after the last meal, 
The effects are not at first apparent ; it does not produce colic, 
like corrosive sublimate, nor does it purge like calomel j at the 
end of a week or ten days he increases the dose, and orders a 
pill to he taken night and morning. The first visibk effect of 
this remedy is obsen-ed on the induration, which diminishes in 
size and hardness : the surface becomes healthy and covered 




with granulations, aud a cicalrix follows. Provided tbeso 
favourable results continue, it is not necessary to au^meut the 
dose, and the sore usually heals, and all traces of induration 
disappear. The pills should not, however, be immediately 
left off; let them be gradually discontinued. However, it is 
always well to continue their use some time aAer the disap- 
pearance of the induration ; no general nde can be laid down, 
for the surgeon must be guided by the circumstances of each 
case. We do not recollect having seen a patient salivated in 
order to cure an indurated chancre, which is one of the greatest 
recommendations of this preparation. Far from thinking it 
necessary to produce salivation, we purposely avoid it ; and 
those who are familiar with the practice at the Venereal Hos- 
pital will agree with us in stating that salivation is of very rare 
occurrence; if it should happen, ushered in as it is by an un- 
pleasant taste in the mouth in the morning, a red and pn^ 
slate of the gums, with an increased flow of saliva, a fetid 
breath, a loaded tongue, disordered bowels, loss of appetite, and 
general feverish state, the mercury must be immediately left off; 
quiet and repose ordered, with a hght and nutntious diet; aud 
a gargle containing muriatic acid wili, usually, soon put a stop 
to all local and general symptoms ; or if the state of the gums 
require it, they may be brushed over with a little muriatic acid, 
by means of a piece of lint. When all the symptoms of saliva- 
tion have passed, the use of mercury may be again resorted to. 
It will at once be seen how different is the treatment we recom- 
mend to that usually followed. Strongly opposed to the general 
or indiscriminate use of mercury, we highly approve of il in 
indurated chancre; but we do not recommend a certain dose, 
which every person should take, be his complaint cured or 
t aggravated ; neither do we think that the mercury should be 
loulinued untd the constitution shows signs of becoming 
iffected by soreness oi' the gums. We, consequently, cannot 
villi those who believe that salivation should be kept up 
Eeveral weeks; on the contrary wc are guided by the stale of 



267 



llie induration and Uie appearance of the sore, coiisideriug ihetn 
to be the ouly sure guide : after ihe experience we have had on 
this subject, we may say thai this is the only criterion by which 
the surgeon can judge. 

Such treatment will uot only cure the local disease, causing 
the chancre and induration to disappear gradually, but will 
likewise, in the great majority of cases, guarantee the patient 
from secondary symptoms ; we say iu the generality of cases, 
for we do not put this treatment fomard as an absolute pro- 
tection, believing that uo method, however long continued, will 
absolutely protect the conslilulion from secondary symptoms. 
The mild and rational one we have recommended has, however, 
this decided advantage, thai if secondary symptoms follow, 
they will be of a mild form ; the constitution, not being injured 
by mercury, will bear it a second time ; but of this we shall 
again speali, when treating of constitutional syphiUs. 

Excision of the indurated chancre has been recommended ; 
but when it is remembered tLat this is ol^en impossible from 
the situation of the parts ; that it is usually impracticable to 
remove the whole, for, if the smallest quantity of the virus he 
left, the whole wound assumes the character of a large chancre ; 
wbcii, moreover, it is recollected that it has already ceased to 
be a local disease, and, lastly, that if it were possible to remove 
the induration, the surgeon would lose one of the best guides 
for the administration of mercury, — we reject the plan as pre- 
judicial and useless. 

77ie Treatment af Indurated Phagedenic Chunvre 

As the phagedena in these cases depends upon an excessive 
induration, lite most rational Lreatment consists in curing the 
induratiou which gives rise to it: this is best done by em- 
ploying the treatment above recommended ; not that We think 
mercury good in phagedenic sores generally, but only in such 
as depend upon induration ; here, gablatd causa tollitur 
ejfecius : it is from not paying suflicienL attention to these 
different species uf phagedona llial so much difference of 



opinion bas existed on Ihe use of mercury in these afTuctioiis — 
we Irusl we liave in some measure reconciled Uiem. It is upon 
genera) treatment alone that we niiist depend, as ihe sore is 
often very irritable, and there is a good deal of general nervous 
excitement ; the use of the opium solution locally, as well as the 
internal employment of morphia at bed-time, are often very be- 
neficial. These comprehend the principal means in use for the 
treatment of indurated chancres, as well as the other varieties ; 
we shall therefore now pass to 

The Treatment of the rarieties of the Reparative Sta^e. 
— When the chancre remains, as it occasionally does, in a stain 
quo, any stimulating ointment may be employed j but, above all 
things, rest and quietude on a bed or sofa will be of great 
service : this alone will be sufficient to attain our object. When 
an irregidar cicatrization occura, or when the holders of the 
ulcerations are livid, thiu, and bleed on the slightest pressure, 
great advantage may be derived from destroying ihem willi 
caustics, or they raay be removed with scissors: a considerable 
hicmorrhage results, but the chancre will assume a healthy 
character; the cicatrization will commence and proceed from 
the circumference, and the ulceration completely disappear. 
When cicatrization appears in various detached points, it will 
be well to touch the sore with nitrate of silver; "hen the 
granulations are large, soft, and bleed on the slightest cause, a 
superficial cauterization will cause them to take on a healthy 
action. When the chancre puis on the appearance of the 
ulcus eleratum, and the granulations are exuberant, and very 
red, let the parts be fairly cauterized, and when this bas been 
repealed once or twice, cicatiizalion will commence. In these 
various varieties we have found the greatest success attend 
compression by means of strips of diachylon, which may be 
changed every other day, if there be but little suppuration ; or 
applied daily, when the sore discharges freely. Such local 
cnt, combined with a tonic and nutritions diet, will usuallv 
litre these simielimes troublesome eases. 



Treatment of the Complication.'; of Otancre. — We have 
hitherto spoken of the treatment of simple chancre, or of its 
varieties ; we now tnm to that of the complications, which may 
demand a special treatment, not in respect of syphilis, but in 
consequence of situation, or the co-existence of some other 
disease, which marks or changes the primary affection, or in- 
duces the surgeon to modify the treatment above spoken of. 

The existence of vhnncre of the urethra is now put beyond 
doubt ; we give an example of it situated at the meatus in the an- 
nexed woodcut ; it likewise shows that chaneie maj- occur along 
the whole course of the canal, which becomes the seat of 
an irregular ulceration secreting the virus and extending 
rapidly. The case is described at page 274 of M. Ricord's 
work on inoculation. 




The symptoms are the following. During the few days fol- 
lowing exposure to contagion, ho unusual phenomena occur, 
but some irritation is soon felt at the entrance of the urethra, 
for it is this point which is usually the seat of the affection, 
followed by a slight discharge of purulent character tinged with 
blood, particularly when the canal is pressed; the urine in its 
passage occasions some pain, but this at first is slight; pres- 
sure, however, on parts of the canal causes suffering, and indu- 



ration (icc;iM(iiiaIlj- is fcll, cunfined to a particular point, fl 
separating the lips of the iiiealus, a chancre may be perceive 
pre sen ling all tbe characters above given, and the secretion i 
which produces, on inoculation, the characteristic pnsti:^ 
Should it occur in an irritalite, bad constilulioD, the chanfl 
may increase in size, gain the orifice, or destroy the BurrounJ 
ing cellular tissue, form abscesses, or, at a later period, fistnli 
giving rise to all the unpleasant consequences which usuaS 
result ; or the chancre may, by the irritation of the passage i 
the urine, become phagedenic, gain the deeper parts of tht' 
canal, form abscesses in the prostate, and even reach Hit- 
bladder, which may be destroyed. Such a condition of (1| 
parte cannot occur without acting on the system ; marasnil 
and a hectic state ensue from the local disease ; infiltration i 
urine takes place; hemorrhage occurs from vessels which £1 
gangrene has opened, and the patient sinks. In other cases, aq 
these happily are the most frequent, the secretion diminishes I 
degrees, and the chancre heals altogether, or leaves an indurate 
point, which causes a diminution in the calibre of the cana 
forming one of the varieties of stricture, which is followed, i 
from six to eight weeks, by the occuirence of secondarj- symi 
toms. Hence gonorrhtca has been accused of causing conslj 
tutional syphilis, whereas, in fact, the patient has never hi 
aught but chancre in the canal, the secretion of which has bea 
mistaken for that of gonorrhoea. 

The Diagnosh of this complication may be founded on tb 
following considei'ations. The chancre in the urethra may b 
often detected by the eye ; it usually gives rise to a secreti< 
from the canal on the sixth, eighth, and even twelfth day aftt 
connexion ; it has a sanious appearance, and inoculation pre 
duces the pusttde ; pain is felt at a particular portion of tl 
canal, usually close to the meatus : when induration exists, i 
is likewise confined to a point, is well defined, and carti 
laginoiis. ^ 

In gnnnrrhcna, redness is merely observed at the meatus J 
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the discliarge from the canal usually follows exposure to con- 
lagion imiuediately ; serous at first, it becomes purulent, but 
rarely sanguinolent, and when blood is found in it, it is ratber 
bloody than streated, as in chancre. Pain, at first confined to 
a point, extends along the canal ; there is scalding and cbordee, 
the induration which may follow is not distinctly limited, but 
occupies any part of the canal, particularly the deeper portions, 
and is deficient in the cartilaginous feel so character! a tic of 
chancre. 

The Prognosis is usually favomable, except when the sore 
assumes a phagedenic form; it is then one of the severest 
diseases the surgeon is called upon to treat. 

The Treatment consists in depriving the urine of its irritat- 
ing properties, by ordering abundance of liquids ; subduing any 
local irritation by rest and antiphlogistic means, introducing a 
pencil of nitrate of silver into the canal to cauterize the sore, 
recommending injections of aromatic wine, and the nightly em- 
ployment of camphor in form of pills, to prevent the occurrence 
of erections. These will be sufficient to cure the majority of 
cases. When abscesses form, they should be at once opened, as 
fistulEe are less likely to result, and cauterization be had re- 
course to immediately ; if fistulous openings occur, they may 
be treated in the manner recommended at page 167. Indu- 
ration will be best combated by general treatment; but, above 
all things, let the surgeon be careful how he employs bougies, 
as they only tend to irritate the canal, and have no effect in 
removing the stricture. Wc believe that such cases have 
been the cause of odium being thrown on dilatation by some 
authors. 

Chancre situated on the frainujn is frequently a complica- 
tion, as in erection any cicatrix is burst, and it is difficult to 
cauterize the part ; consequently it is belter to divide the fi'snum, 
if the chancre has not already done it, and treat the sore 
in the usual manner. 
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BalanitU is aimther complication, a disease which is 
shown in Pari I. Plate IV. fig. ] ; when it occurs in persons 
who have a wide prepuce, enabhng tlie surgeon to uncover the 
glans easily, and treat at once the chancre and tlie balanitis, it 
is of little importance; but should a chancre occur on the innei 
portion of the prepuce, and be attended with balanitis, at tba 
same time that a naiTow opening prevents us from esposiag 
the glans and treating directly the disease, the case assumes 
quite a different aspect ; the secretion of the chancre, thus coD' 
fined in the species of sac formed by the prepuce, causes in-:' 
flammation, additional chancres ensue, so that the lining of the 
prepuce may become an ulcerating, virulent surface ; the loose 
cellular tissue of the prepuce becomes (Edematous and in- 
flamed ; a phlegmonous or an erjsipelatous state succeeds, which , 
often teTminates in gangrene; a dark spot appears on Ihe pre- 
puce, usually on the up|>er part ; an eschar forms, falls off, and 
the glans is observed appearing through the ulcerating opening; 
a fetid discharge oozes out, composed of the detritus of the 
gangrenous tissues. In some cases destruction of the prepuce 
only occurs ; in others the glans participates, and a great por- 
tion may be destroyed ; the vessels of the surrounding parts are 
exposed, ruptured, and bsemorrbage follows, which it is often 
difficult to check. Such are some of the consequences of 
this complication, the treatment of which we have already de- 
scribed under the head of Balanitis. 

Wlien there is a natural phymosis, and the surgeon k 
consulted at a late period, swelling, redness, and asdema 
having occurred, the same treatment may be pursued, and tha 
patient usually recovers, but the phymosis remains ; it then 
becomes a question whether an operation should be perfonned 
or not. 

If the surgeon be consulted at a later period, and gangrene 
be inevitable, we have seen a director passed between the 
glans and prepuce, and the parts slit up with a bistoury ; con- 



siderable lisemorrhage follows, which seems to unload the vessels ; 
but this does not always check the gangrene, which destroys a 
great portion of the prepuce- When a case presents itself, in 
which the prepuce is already destroyed and the glans is ex- 
posed, M, Eicord is in the habit of applying the opium solution, 
and letting the disease take its course ; the gangrene usually 
performs the part of the knife, and a complete circumcision re- 
sults. He considers that an incision cannot be of service, as no 
part is strictured, and the tissues divided present a puffy, 
lardaceous character; he therefore prefers wfuting till all in- 
flammatory symptoms have passed away, and then remorea 
by the knife any portions wliich inconvenience the patient. 

There is a complication of chancre depending upon its being 
seated at the opening of a narrow prepuce ; here the chancres 
assume a linear form, like tissures, or chaps, and are very diffi- 
cult of cure, in consequence of the cicatrix being torn asunder 
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duriug erection, and from the urine excoriating them ; quietude, 
cleanliness, and the use of an ointment of calomel and opium, are 
very beneficial. Having cured the local disease, the next ques- 
tion is to treat the phymosis^ provided it be permanent. 

If the patient will submit to an operation, the following mode, 
as delineated in the annexed woodcut, in our opinion, is the 
best one. Without employing any traction, we trace in ink a 
line on the prepuce, which follows the circumference of the base 
of the glans, and is a little in front of it. This being done, the 
prepuce should be drawn forward and fixed between the blades 
of the forceps placed in front of the glans, and behind the line 
of ink traced on the prepuce ; let the forceps be then held in 
this position by an assistant. Let that portion of the prepuce 
which is in firont of the forceps be now drawn forwards by the 
left hand of the surgeon, while, at the same time, he with the 
right divides it in the oblique direction of the forceps, which 
thus protects the glans. In this operation the skin alone is re- 
moved, the mucous membrane is not drawn forward with the 
skin, and remains intact ; if we do not wish to see a phymosis 
recur, this portion of mucous membrane must be removed. To 
effect this, M. Ricord employs a pair of scissors, slitting up the 
thin layer of mucous tissue as far as the base of the glans ; the 
two portions should then be successively held apart by a pair 
of forceps, and removed by dividing them at the base of the 
glans, as far as the fraenum, which is divided the last. M. 
Ricord prefers the employment of torsion in these cases to 
check the bleeding ; lint dipped in cold water is then applied, 
and it may be advisable to administer an enema containing 
opium in the evening, or to prescribe camphor pills to prevent 
erections. A perfect cure takes place about the twentieth day, 
and the result is very satisfactory ; there is no deformity, nor 
have we to dread a consecutive paraphymosis. 

Paraphymosis is another complication which the surgeon is 
often called upon to treat 



Many patients have an idea tbal chancres of the ({lans and 
prepuce should be exposed ; hence they keep the glaus unco- 
vered for a long lime, and employ force in doing so. Should 
there be much inflammation, an oedematous and swollen state 
of the prepuce follows, and the patient is incapable of reducing 
the paraphymosis. When the surgeon is consulted at an early 
period, applying cold to the penis, and the employment of gentle 
pressure, are sufficient to reduce the parts to their noiTiial posi- 
tion; but if, as often happens, there is not only paraphymosis, 
but ulceration, and the stricture of the glans is considerable, 
when there is risk of gangrene coming on, or when a paraphy- 
mosis has succeeded a natural phymosis, M. Ricord is not in 
the habit of attempting reduction, which is always attended with 
great pain, is often impossible, &nd if effected would only con- 
vert a paraphymosis into a phymosis. lie passes a narrow- 
bladed knife underneath the portion of the prepuce which forms 
the stricture, and slits it up full an inch beyond the glans; 
should there remain any bands which keep up the stricture, 
they should be successively divided, as well as the cedcmatous 
fold of mucous membrane in front of the strangulated parts ; cold 
may then be applied, and the patient will soon recover, but 
flaps of the prepuce may remain, which it will be well to re- 
move at a later period, as they greatly inconvenience the patient. 
The surgeon must not be surprised at seeing the incised wound 
take on a chancrous appearance, which, however, must be 
treated on the principles of chancre in general. 

In the female J the situation of chancre may form a serious 
complication. 
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M. Ricord has divided the first stage of syphilis into twi 
parts ; in the former he describes the primary, in the secoD< 
the successive symptoms. The meaning of the former term ha 
been already dwelt upon ; by the latter denomination, or succes 
sive symptoms — I mean those which are the extension of pri 
mary symptoms by continuity of surffu^e, (de proche en proche, 
or a simple extension of the primary local symptom. Unde 
this head I might consider fresh chancres, inflanimatory or vim 
lent abscesses and buboes. As the former subjects have beei 
already described, it remains for me now to speak of bubo 
which I consider as the type of the successive affections, to thi 
description of which this section will be devoted. 

Definition of Bubo. — In the following pages we shal 
imply, by the term buboy a circumscribed swelling of a lympha 
tic vessel (yr glandy with or without suppuration. 

By the term venereal bubo, we understand a bubo whici 
follows sexual intercourse. 

Syphilitic bubo is a term applied to those swellings whicI 
are the consequence of primary symptoms, or may arise fton 
constitutional disease, generally termed Lues Venerea. 

In the present section we shall treat more especially o 
syphilitic buboes following primary symptoms ; the other form 
will be only alluded to here, inasmuch as they tend to the illus 
tration and diagnosis of syphilitic ones, and as appropriat 
sections will be devoted to their further description. 

Anatomical Characters of Syphilitic Buboes. — The firs 
appearance of the affection is frequently the occurrence of ai 



iiilliimed lymphatic vessel, commencing at the chancre, and ex- 
tending itself along the trunk of the vessel, attended with swell- 
ing, and presenting to the finger the sensation of a chord; in 
other instances, there is no swelling of the lymphatic vessel, but 
the lymphatic gland, which is connected with the chancre, be- 
comes swollen and red, and increases gradually in size ; at first 
it ia perfectly moveable, and unconnected with the surrounding 
tissues ; soon, however, the tumour is found to be attached to 
the deep-seated parts ; at a still later period the skin becomes 
connected with the tumour, forming, together with the super- 
ficial and deep-seated glans, one uniform swelling. Among the 
working classes it is at this period that attention is first paid to the 
affection, from the pain and inconvenience felt In consequence 
of the enlargement of the gland the circulaLiou may be im- 
peded, and a varicose state of the limb result, or cedema may 
come on, and cause great alarm to the patient 

The Termination of the disease may be various ; among the 
rarest we may menlioD delitescence ; in such case, the swelling 
and other symptoms abate, the parts take on their accustomed 
function, and are restored to their original state. 

Resolution, again, is one of the terminations ; in this case 
the tumour becomes moveable on the sniTOunding parts, and 
slowly assumes its natural size and form. 

Suppuration often occurs ; this stage of the affection is 
announced by shivering, by the sense of fluctuation delectable 
by the finger, when the pus is seated in a superficial ganglion, 
although, when it occurs in a deep-seated gland, fluctuation is 
very difficult, if not impossible, to be delected. Many young 
surgeons may be deceived in the sensation of fluctuation, the 
elasticity of a swollen gland being liable to be mistaken fof 
fluctuation; on the other hand, when pus is bound down by a 
hard mass of condensed cellular tissue, fluctuation is very ob- 
scure. In such cases it is useless to attempt to discover ils 
presence by pressing from before backwards ; the surgeon 
should press horizontally or from without inwards, and by 
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lliis means a more accurate opinion may be arrived al. ShoidJ 
the abscesH be left to itself, Uie akin covering it becoma 
(sdemalous, cliscoloured, gangrenous at one point, and the piu 
escapes by a fistulous opening ; the surrounding skin assumw 
livid hne ; is thin, and detached to a considerable extent, c 
perforated with several fistulous openings. 

In othei' cases, the bubo, when formed, does not proceed to 
suppuration, but takes on an indolent character, becomes indu- 
rated, and is unattCDded with ]>ain ; it interferes, botcerer, witb 
the ftinctioiis of the part, and may terminate in scirrhous degs;- 
neration, provided there is any predisposition on the part of tht 
individual. Syphilitic buboes may Ukewise become scroAiIon^ 
or be complicated with scorbutic affections, or attended w^ 
haemorrhage, hospital gangrene, or present ulcerations in eveay 
respect similar to the varieties of chancre which we shall not 
here stop to describe, for bubo is but a chancre of the lymphatic 
vessel, or gland, as we have above stated ; consequently, its 
secietioii, parietes, &c., resemble those of chancre, and are n 
gnlated by the same laws. 

On the other hand, a syphilitic bubo, commencing as aboi 
stated, may enlarge to a certain extent, and then gradually sol 
side, and ultimately disappear ; or it may suppurate, and, li] 
any simple abscess, go through the different phases of so 
piiration, ulceration, and cicatrization, and present none of t 
charactei^s which we have termed virulent when speaking i 
chancre, from which it differs in its essential feature. 

Causes of Syfhilitk; Biiiio. — In our definition of syphilK 
bubo, we stated it to be a consequence of a primary symptq 
or chancre ; let us now inquire how this cause produces bub 
To do this, however, let us recall to the attention of our readQ 
the anatomical structures which are implicated. 

M. Cruveilhier found that the lymphatic vessels commence ( 
free surfaces by a sort of excessively fine net-work ; his invesi 
gallons, confirmed by the experiments of M. Panizza of Pavi 
as well as Ihose of M. Fohman, show the distribution of vesM 
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on the surfaces exposed to chancre. These experiments also 
prove that the lymphatic vessels, when injected nith mercury, 
proceed onwards to the glands, accompanying the superflcial 
veins, anastomosing one with another, but not increasing in. 
volume : having reached the lymphatic glands, the vessels are 
lost in the substance of that organ. 

Each lymphatic vessel is composed of a lining membrane, 
which bears a close analogy to thai of the veins, and an outer 
one which is said to be fibrous, and gives the vessel a gieat 
power of resistance. From the experiments of Abemethv on 
the larger animals, the lymphatic glands are found to be com- 
posed of a spongy cellular tissue, in which the lymphatics 
dilate as they enter, and again pass out at the other side of the 
gland, to assume the same character and size which they had 
on entering them. 

Of course it is not here ouv object to show that these vessels 
are endowed with absorbing })owers : of this there can be no 
question ; but as to the properties these vessels have of selecting 
the substances they take up, we must be silent, being com- 
pletely unenlightened at present on the intimate nature of the 
function of secretion or absorption ; but it is not a mere hypo- 
thesis to stale that the absorbents do not during life take up 
iudiscriminately all substances, and it would seem pretty well 
established that the lymphatic vessels often absorb the elements 
of substances rather than the eubslances themselves, although, 
under certfun circumstances, it seems that they absorb sub- 
stances which at oUier times they appear to have a repugnance 
to. It is on such a supposition as this, that modern authors 
have attempted to explain why pus is often absorbed witliout 
any unpleasant consequences, whereas, in other instances, the 
absorption of a little pus gives rise to such fatal tfiecls. 

To return, however, to the subject of this chapter : it would 
seem proved that syjfhilitic virus, on an ulcerated surface, 
does not necessarily give rise to successive phenomena, for 
the occurrence of bubo is rare in proportion to the number oi' 
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chancres tlie surgeou is called upon to Irent; hence, we shall 
presently consider ihe circumstances which favour or prevent 
the occurrence of bubo. 

When, however, the syphilitic virus gives rise to bubo, the 
investigations of M . Ricord induce us to believe that it may act 
in one of two ways. 

lat. By absorption. 2nd. By irritation. 

In the former case the virus is directly taken up by the 
lymphatic vessels, and carried along them, and, under some in- 
fluence with which we are unacquainted, deposited on the sides 
of the lymphatic vessel, which it destroys; it then acts on the 
cellular tissue in the same way as when introduced into a fol- 
licle, and produces a chancre, which causes destruction of the 
tissues, until it appears at the surface ; or, if unchecked, it may 
be carried along the whole course of the vessel, until il reaches 
the gland ; here it becomes developed, destroying the surround- 
ing parts, and eventually appearing at llie smface, as above de- 
scribed. 

2nd. The syphilitic vims may not be absorbed, but give rise 
to an irritation and inflammation of a simple kind, as any 
other irritant may, not acting in a specific manner. This 
irritation may extend along llie whole course of the lymphatic 
vessel, until it reaches the gland, giving rise to the chord above 
spoken of; or, by a sympathetic action which the estreniities of 
canals have, the intervening portion of Uie lymphatic may ap- 
parently he free from disease, and the simple irritation of the 
surface be communicated to the gland, on the same principle 
that in cases of stone in the bladder no pain is felt along the 
urethra, but the irritation at the neck is accompanied with 
severe suffering and irritation at the glans penis. We well 
know, Ukewise, that tickling the palate causes vomiting. 

These various ways in which the syphilitic virus may act do 

not rest upon hypothesis. Inoculation of the secretion of bubo 

has clearly proved that a gieat many buboes exist which 

I secrete the syphilitic virus; thus proving that absorption must 
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liave taken place, and that it lias been brought in contact with 
the gland. A case illustrative of this is related in M. Ricord's 
Work, at page 143. 

" A patient presented himself suffering under syphilitic bubo, 
attended with considerable suppuration, I opened the abscess, but 
after the pus had been evacuated from the cellular tissue, I found 
in the middle of the abscess a lymphatic ganglion of considerable 
volnme, and presenting the feeling of fluctuatiou in the centre, 
I punctured it, and inoculated the patient with the pus which it 
contained, at the same time that I inoculated likewise with 
the pus taken from the surrounding parts : while the pus taken 
from the ganglion produced a characteristic pustule, that from 
the cellular tissue remained without any effect. I made, in con- 
sequence of this case, a series of experiments which no longer 
left any doubt on the results of inoculation." 

Predisposing Causes of Bitho. — If chancre be the cause of 
syphilitic bubo, it is a fact admitted by all observers, that it is 
only the direct or exciting cause ; in order that bubo follow, 
there must be some predisposing influence, otherwise bubo 
would be more frequent than it is in proportion to the number 
of chancres. We therefore propose now to speak of those cir- 
cumstances which appear to predispose to bubo. 

Ajje has an influence in producing bubo. Infancy is compa- 
ratively free from their occurrence ; we have not witnessed any 
cases, but M. Kicord has mentioned one in a child of a month 
old ; in spite of this exceptional instance, we may say that the 
quiet life and light nourishment of childien predispose little to 
the occurrence of buboes. 

Old age predisposes but little to buboes, in consequence of 
less exposure of the subject, and sluggish absoqition ; but it is 
by no means exempt ; we have witnessed buboes occurring in 
old people, and we have at present under our care a female, 
of a very advanced age, suffering under a severe form of syphi- 
litic bubo. 
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It is at the adult age that the lymphatic system seems mdl 
liable to absorption, and as exposure lo the chances of coatl 
gioii are at this period most coiiinion, we do not feel surpria 
that tbete exists a greater liability to buboes. 

The .S'ex appears lo play an iuportant part in predisposing 
bubo. Statistics show that the mate is more susceptible 
bubo than the female; it might be imagined that this circui 
stance depends upon the greater fatigue to which Ihe male 
exposed, compared to that undergone by the female ; such i 
opinion, however, is not tnie, for experience proves that tvomi 
employed at the public markets, and h bo carry great burdeoi 
arc rarely affected with bubo, and in a far less proportion thS 
in males who, from their social position, do not exert thi 
selves. There would seem to exist some other circumstance 
yondthatof occupation, to ex.plain the greater frequeucy of bnM 
in the male, 

Temperament may be considered as a predisposing causf 
The lymphatic temperamenl appears to be more liable lo biibol 
than any other, inasmuch as it predisposes to absorption ; wft 
have not been able lo connect the more frequent occurrence o(! 
bubo with the other temperaments. 

The Hijtfieiiic conditions of the patient, particidarly fatigne^i 
irritation of llie part, &c., predispose to the occurrence of bub| 
t^ore than any other circumstances. 

The Situation of chancre in predisposing to bubo must nevi 
be lost sight of by the surgeon ; while the artificial chancre ( 
the thigh has never, in the numerous experiments we have wl 
iiessed and made, been followed by bubo, chancre situati 
around the frncnum, meatus of the female, or at the ischium, i 
seldom unattended by bubo. Whatever be the explanation 
the fact, there can be no doubt that in the last-named situatii 
bubo follows very frequently. 

The Size of the chancre does not seem to have the same i: 
flueiiee ; we have seen very large chancres existing during i 
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long period of linic, and yet unaltended willi bubo; on tlie 
coulrary, a small chancre, if situated at the fneniiin, is oilen fol- 
lowed by bubo. 

Treatment of primary sores has been repeatedly stated to 
predispose to bubo, uiaiiy surgeons believing that, by locally 
treating the chancre, the virus is driven into the system. There 
is not iu surgery a more incorrect opinion thau this, and we feel 
disposed to lay down the contrary principle, namely, that the 
more speedily and etTectually a chancre is desti'oyed, the less 
will be the probability of the occurrence of bubo. It is true 
tliat irritation of a chancre predisposes to bnbo, but as the 
nitrate of silver does not in'itate, but, on the contrary, acts as 
an antiphlogistic agent, its use cannot be said to predispose to 
bubo. However, we do not pretend to state that the use of 
the caustic will always prevent the occurrence of buboes ; but 
though it will not, in all cases, succeed in preventing them, it 
will nevertheless render their occurrence less probable; and 
when bubo follows the employinenl of the caustic, it is usually 
not virulent, and yields readily under proper treatment. 

Tlie idea that when a primary sore is treated by mercury, 
there is less disposition to the occurrence of bubo, has of late 
years fallen into disrepute, as it has been found that buboes 
occur during and aAer the use of mercury ; and even Hunter 
states that mercury sometimes occasions bubo. It is our opinion- 
that mercury has no effect either in preventing or predisposing 
to the complaint. 

SvMiTOMS OF BcBO. — The earliest symptoms usually show 
themselves during the second week of the existence of chancre; 
we have rarely met nilh them during the week following con- 
tagion. They are often ushered in by shivering, or Hie first 
indication of a bubo is afforded by a pain in the part, attended 
by heat and swelling, increased by motion ; there is occasionally 
fever, and the afl'ection may take on an acute character, pre- 
senting all the local appearances described under the head of 



Anatomical Characters; or it may assume a chronic form, and 
become of a very indolent nature. 

Diagnosis of Syphilitic Bcbo. — Did the limits of the pre- 
sent work permit, we would treat of the diagnosis of bubo from 
aneurism, exostosis, and the affections Hliich may be confounded 
with bubo, as well as from hernia, H'hen the tumour is situated 
in the groin ; but we are obliged to pass over this very interesting 
inquiry, and to call the attention of our readers to the diagnosis 
of syphilitic from the other forms of buboes. 

The opinion of a surgeon may be aslted previous to or 
during the suppurative stage : we shall, therefore, consider the 
points on which the diagnosis may be founded in these two 



1st. Diagnosis of SypMlitic Bubo previous to Suppuration. — 
In such a case the surgeon can only arrive at a rational dia- 
gnosis, as it is impossible, before suppuration, to give a decided 
opinion upon a point which, though of great importance, has 
hitherto puzzled the most celebrated authors. 

When a bubo appears during the second or third week of 
chancre, or during the period of cicatrization, particularly if 
the ulceraliou be seated at the frsenum, at the meatus urinarius, 
or on the ischium in the female; if it be confined to a super- 
ficial gland ; if, moreover, it rapidly goes on to suppurate, the 
surgeon will be usually correct in calling it syphilitic, parti- 
cularly if all these characters are preseiil in one individual. 

The diagnosis is not always easy ; there are many con- 
flicting opinions, so that it is difficult to decide upou the 
true nature of the ease. Some have advanced that your 
diagnosis should be based on the antecedent history of the 
case, so that when a patient has exposed himself by sexual 
intercourse with a prostitute, and a bubo follows, it must neces- 
sarily be syphilitic ; in Ihis opinion wc cannot agree, for, as \vc 
stated in speaking of chancre, every ulceration which follows 
promiscuous intercourse is not necessarily syphililic, for the same 
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reason every bubo is iioL syphililic ; althoiigb, then, we may ra- 
tionally consider a bubo syphililic which follows a sore con- 
tracted in promiscuous intercourse, we should not so stigmatize 
e* ery bubo which follows connexion, unaccompanied by chancre. 

This brings ua to tlie consideration of a point of great 
importance, viz, what is the nature of a bubo following con- 
nexion, though not preceded by chancre ? Observation of a great 
number of such cases leads us to the following conclusion : that 
impure connexion may produce inflammation of the glans or 
prepuce, causiug gonorrbasa prEcputialis, excoriations, ur gonor- 
rhcea, and will subsequently produce venereal nou- syphilitic 
buboes, which, consequently, may be readily distinguished 
from the virulent forms. 

There are, however, cases in which it is sometimes difficult to 
distinguish syphilitic buboes from what the French call babon 
fCembl6e. Patients present themselves suflering under bubo, 
yet denying they have bad chancres, or any affection of the 
genital organs; this is what is called d'emhUe. Now, in the 
majority of such cases, on carefiilly examining the vagina, neck 
of the uterus, rectum, glans, or urethra, a chancre, or traces of ' 
itj vvill be observed, clearly proving that the bubo is a syphilitic 
one; but if this happen in the majority of instances, it is no less 
certain that there are cases which seem to merit the term 
(femblie: thus buboes occur in persons who have neither 
object nor wish to deceive, without our being able to trace them 
to chancre, or any local affection. Are wo justified in calling 
theui rtemblee t We think not, as the following case proves. M. 
Ricord inoculated from a superficial chancre, and on the following 
morning the characteristic pustule was erident, but the chancre 
from which the pus was talten he found completely cured ; 
now bad a bubo followed, it would have been called (EemhUe, 
as no traces of existing disease would have been found ; yet 
we see hoiv incorrect this conclusion would have been. The 
few remaining cases of bubo tCemlMe may, we think, justly be 
attributed to scrofulous enlargements of lymphatic glands, 
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produced by any local excitement, as cnnnexiou, &c. Tin 
this is the case, is further rendered probable by tlie coiistitutioj 
of the individuals, by the indolent character of the swelling, 
by its rarely suppurating; further, by several glands being th 
seat of the disease, and by their never having furnished inoctilabl 
pus, although the experiment of inoculation has been oftd 
repeated. It is on a consideration of the circumstance relatii 
to each case that the diagnosis must be founded ; but if the pn 
ceding observalions are borne in mind, the surgeon will m 
often fall into error. 

Diugnonix of Syphilitic Bubo in (he tinge of Suppuration.' 
We have stated that an open bubo is in every respect analogos 
to chancre; hence, it would be useless to repeat what we s^ 
upon the diagnosis of chancre, and we refer our readers 
that chapter. It is only when a syphilitic bubo suppural 
that we can decide if the bubo has been produced by t 
ftbsorplion of the virus, or by irritation. 

Prognosis of Syphilitic Bupo. — Many surgeons be1iev< 
that the mere existence of bubo is a very unfavourable 
currence, as showing that the disease had made great inroadl 
on the system ; but our readers will at once observe, that thi 
prognosis of bubo may depend upon a variety of circum' 
stances; the mere existence will not throw any light oi 
the prognosis ; and our opinion must be founded on othef 
data. To this subject we demand the especial attention of ou* 
readers. 

In forming a prognosis, we must tirst decide whether a sorj 
exist which may have caused the bubo ; if so, we shotild 
ascertain if it be a chancre : on the other hand, if the patient 
has suffered or is suffering under gonorrhcea, or any simpH 
non-virulent affection, then the prognosis will be alwayfl 
favourable ; but if we have reason to believe that the bubo 
is a syphilitic and not a sympathetic one, the next qiiestioS 
to decide is, if it be a virulent bubo, or merely a consequeni 
of irritation ; until this has been decided, it is impossible U 
fi:om a prognosis. 
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The prognosis of bubo, however, is favourable, inasmuch as 
it is found by statistics, that in every, buudred cases twenty 
only are syphilitic, and that only a portion of these will 
suppurate. 

The prognosis of bubo, preceded by or accompanied with 
chancre, is, generally speating, unfavourable, inasmuch as it is 
probable that the bubo is a virulent one ; but let it not be sup- 
posed that other buboes are not likewise very unfavourable as to 
their prognosis, particularly scrofulous ones, which are extremely 
indolent. A bubo, however, which is a consequence of 
gonorrhcea or simple wound, usually soon .disappears. 

The surgeon will therefore see how necessary it is, on the sub- 
ject of prognosis, to arrive at an accurate diagnosis of the 
disease which has preceded the bubo, as well as of its nature ; 
for he will thus be able not only to allay the fears of his 
patient, but save his reputation, by predicting whether a bnbo 
will suppurate or not. 

The probability of the mppuratiou of a Syphilitic Bubo 
will depend upon the period at which the surgeon is consulted : 
if at a late period, when the skin is red and inflamed^ and the 
bubo assumes an acute cliaracter, whatever may be the treat- 
ment employed, suppuration may be expected. lu a good con- 
stitution, when treatment has been employed early, although 
a chancre has preceded the bubo, great hopes may be enter- 
tained of preventing suppuration. 

The opinion of the surgeon is often asked upon the probable 
duration of a bubo. Any opinion that may be given should 
be very guarded, and must depend upon a mature consideration 
of the circumstances which have preceded. Thus, every 
prospect of a speedy cure may be held out by the surgeon, 
when called in early, when there are no acute local symptoms, in 
a good constitution ; but when the bubo is suppurating, and you 
have reason to consider it a virulent sore, or when it occurs in a 
had constitution, it is impossible to predict the period of the 
cure. On this subject, however, we must refer our readers to the 




prognosis of chancre, 
hare to consider. 

Ilio tcnninalion of bubo in induration depends, in a. 
measure, on the nature of the primary sore; thus, if it be all 
cartilaginous, the bubo will probably become likeivise indurated 
Should a bubo occur in a lymphatic iudividual, out prognosi 
will be always very unfavourable, more especially if the buboj 
indolent, for we hare always equally to dread the conseqiieiH 
of a very acute or chronic bubo. ^ 

With reference to tlie probability of the occurrence of sfr 
condary symptoms after bubo, we must repeat, that as Iht 
tumour is only syphihlic twenty limes in every hundred cases, 
secondary symptoms could follow bubo only in the same propor- 
tion ; experience proves, moreover, that secondary symptoms 
do not even occur in that proporlion, thus showing what is well 
known with respect to primary sores, viz. that every chancre is 
not followed by them. Observation on a large number of cases 
has liliewise shown that virulent bubo, iiiiattended with indur 
tion, is not followed more frequently by secondary symptoB 
than is simple chancre; a virulent bubo, however, attend* 
with induration, like indurated chancre, is almost inrariaU 
followed by secondary symptoms ; consequently, in tbe pB 
gnosis tlie surgeon must be guided by the same principles tl 
were laid down under the head of Indurated Chancre ; constib 
tional infection being observed as frequently in cases of extenu 
as of internal chancres. 

Treatment of Syphilitic Bubo. — The prophylactic tret 
menf, or the means of preventing the occurrence of bubo, meril 
our first attention. This is best accomplished by considerin 
tbe causes, both direct and indirect, which lead to bubo. 
speedy a cure as possible of the primary sore is of the utnaoi 
importance ; for although, as we stated above, bubo does nc 
always occur, although a primary sore may exist several monthi 
nor after the existence of large sores, still, as bubo is a diref 
consequence of chancre, it should be our object to cure th 
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laller as soon as possible, as no individual can be gnarauteed 
from bubo as long as a chancre exists; and our readers, we 
hope, are convinced that the speedily curing chancre by local 
means does not render the occurrence of bubo more imminent. 

But the surgeon must not depend alone upon a speedy cure 
of the primary sore ; he should consider and choose that treat- 
nieut which is least likely to irritate it, aud this is undoubtedly 
the use of the caustic in cases of simple chancre. To persons 
imacquainled with the action of nitrate of silver, it might seem 
paradoxical to state that its action is antiphlogistic, but we 
have already, we hope, proved that this is Us true mode of 
action ; on the contrary, we should avoid all stimulating appli- 
catious, or lay them aside if they have been used j absolute 
repose should be recommended, or if the patient's occupations 
do not permit this, we must enjoin him to use as little exer- 
cise as possible, recommend a suspensory bandage if the sore 
be on the penis, aud use the other means recommended against 




the occurrence of llie complications of chancre. If, in spite of 
these precautionary measures, or if the surgeon be called to 
treat a bubo at iu commencement, it is indifferent at lliis aUge, 
an far m the trentment is concerned, to diagnose accurately the 
nature of the bubo ; cold water, ice, repose on a sofa or bed, 
with slight clolliiag, are among tile most potent means fiw 
bringing about delitescence of the swelling which has lately 
commenced ; cold applicatious, however, should not be persisted 
in, prorided they cause pain, or when, as in some few cases, Uiey 
tend to augment the sn elling : under these circumstances, or if 
an individual will not submit to any restraint, the best means of 
treatment is the employment of compression, either by means of 
graduated compresses of lineu, fixed in their proper position by 
the figure of 8 bandage, or a bandage or tniss of an oval shape, 
which was invented by a pupil of M. Ricord's, and wrhich he 
constantly employs with the most signal success. 

It consists, as seen in the woodcut, of a pad of an oval form : 
to the inucr part of this oval pad is fixed a strap which passes 
around the thigh, and then goes through a pully on the external 
edge of the pad ; it is iheu brought back and passed around 
the loins, and having gained the front of the abdomen, and theii 
the groin, is ultimately attached by means of a buchle to the 
pad, thus enabling the surgeon to employ compression to any 
extent. 

The application of the bandage will be readily imderstood 
with the aid of the accompanying woodcut. 

Employed at an early period, and in the way above recom- 
mended, compression will be found a very advantageous treat- 
ment, and will often occasion the disappearance of these swell- 
ings, or effect what the French call their abortion. 

Abortive Treatmeiit. — The surgeon, however, is often 
consulted when the bubo has already made cousiderable pro- 
gress ; there is redness of the skin, considerable heat and 
swelling, but no infiammation is perceptible ; at this period the 
usual antiphlogistic means must be employed and vigorously 
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iollowed up, viz. general bleeding, ihe use of lartar ewielic iu- 
tenially, the local applicaliun of leeclies, the employment of cold 
washes or ice, &c. If fomeulalions be employed, they should 
be continually changed, and thus wannth aud moisture con- 
stantly maintained ; in place of poultices of linseed meal, the 
common arrowroot made from the potato, and prepared as a 
poultice by the addition of boiling water, is far preferable ; it is 
not liable to become rancid and thus irritate the skin, it never 
becomes hard, and has the further advantage of causing conti- 
nually an oozing of moisture ; dui-ing the night il is particidarly 
advantageous ; during the day we prefer lint dipped in warm 
water and laid on the bubo, taking care to cover it with oiled 
silk, and to change the lint every hour ; by these means we have 
obtained the happiest results in speedily and effectually reliev- 
ing all local inflammation. It nevertheless happens that 
although the acute symptoms are removed, a subacute state con- 
tinues, or the surgeon is called to treat an indolent bubo ; in the 
practice of the venereal liospitals we have met with many such 
cases, and we have seen the following treatment followed by 
success. During the daytime, let the swelling be covered with 
an emplaslrum vigo cam mercurio, and compression by means 
of the truss be made, as recommended in the preceding pages ; 
in the evening let the bandage and plaster be removed, and let a 
drachm of blue ointment be carefully rubbed on the swelling 
before a fire during a quarter of an hour, aud place aa arrowroot 
poultice over it; on the following day the compression and 
frictions may be repeated, until all swelling has subsided. In 
case of the failure of these means, recourse must be had to a 
more vigorous treatment. It is at this stage that we have seen 
much benefit derived from covering the tumour with a blister, 
and, when the epidermis has been thus removed, gently placing 
the blue ointment on the pails, which may be covered with a 
poultice ; when the blistered surface has healed, a second and 
third blister may be applied, and the same dressing repeated. 
The mercury, in all these cases, is ^.mployed rather as a local 
V 2 



itsoliilivc a]>i>licutioii than as a specific remedy, consequeiUly H 
is our objtict rather lo place ihe oiolinent on ihe luraoor thi 
occasion its absorption IVom ibe chancre, and thus make it paa 
through the affected gland — the point that Hunter seems 
have bad In view; of course, should salivation ensue, thee 
ployinent of mercury should be instantly laid aside, and I 
usual means of treating ptyalism be had recourse to. 

In all the plans previously lecommended, it will, wc hops 
have become apparent that it is our object to cause the resohi 
tion of the tumour by absorption, and prevent sitppuratiou; eX' 
perience, however, proves that these much -wished- for end 
cannot always be attained, Wlien bubo follows a chancre, an 
when, consequently, we have every reason to suppose that at 
sorption of the virus has talieu place, and has beeu carried inl 
a ganglion, all our endeavours to promote resolution will ta 
frequently fail ; still, under such circumstances, it is better 
act as if the bubo were caused by irritation, and not despair 
dissipating the swelling, for we are no longer living in the goa 
okl days of Humorism, when it was supposed that that siurgeoi 
was the best, who by all the means in his power would assii 
nature in chasing all the peccant humours from the body. Fc 
this purpose, in place of dressing a blistered surface with tbi 
blue ointment, let a piece of lint dipped in a solution containin; 
twenty grains of corrosi>'e sublimate to one ounce of water be ap 
plied, and kept on the denuded skin for two hours, or a shortof 
timeif it cause great sufi'ering to thepatient, (a circumstance almogl 
constant ;) let a poultice on which some laudanum is poured bi 
apphed and frequently changed ; in consequence of this causi 
application an eschar will be formed, and when it falls oS", tin 
caustiemay be again employed according to circumstances. Unde 
this treatment indolent buboes will get rapidly well: whea 
ployed in virulent swellings, the pus is often seen oozing throu^ 
the cauterized part, and on the separation of the eschar the tru 
nature of the virulent bubo is at once seen, forming, in fact, 
chancre which is brought into view by the destniction of ll} 
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walls of the abscess. Blisters, then, and caustics, may be said 
cither to promote absorption, if that be possible, or to hasten 
the opening of a virulcDt a,bscess, before it has had time to 
undermine the sun'ounding structures. There is, however, a 
great objection to the use o^ the blister and the corrosive subli- 
mate : they cause great pain in their application, and leave con- 
siderable cicatrices, which are indelible marks of the disease ; 
consequently, the surgeon should nse them with discrimination, 
and only in cases where all other meaus have failed. 

When a patient presents all the signs of fluctuation in the 
swelling — when the skin is thin, livid, &c. — the methods recom- 
mended above are worse than useless, by the loss of time occu- 
pied in their employment; the virus within extends itself on all 
sides, and, when opened, the abscess will be found very exten- 
sive. To avoid these cousequences, the surgeon should open the 
abscess on the very first symptoms of the occurrence of pus ; 
provided the case be virulent, an opening shoidd be made, for 
it would be useless to expect absorption. The incision should 
be made in the direction of the greatest diameter of the tumour. 
In the inguino- crural region, it is in the direction of the inguino- 
crural fold ; in the case of suppuration of the vertical glands of 
the thigh, it is in the direction of the axis of the limb that the 
incision should be made. Incisions on these principles do not 
expose the patient so much to subsequent burrowing or 
secondary abscesses, or cause crucial incisions to become ne- 
cessary at a later period. 

If it be an important question to decide on the proper direc- 
tion of the incision, it becomes a no less one to consider its 
length ; in small abscess a simple puncture is usually sufficient, 
particularly if there be no reason for supposing that it is not a 
virulent bubo; in such cases a large incision is unnecessary, 
but when there is a large quantity of matter, when the skin over 
the abscess is livid, blue, and thin, when we suspect its virulent 
nature, and that it has undermined to a considerable extent the 



'294 BUBO. 

surrounding parls, a free incision is absolately requisite ; for in 
such cases we cannot expect that the skin will become attached 
to the parts below. The same principle holds good, likewise, 
in cases of fistulous openings which extend on either side ; they 
should be freely opened, for, unless this is done, cicatrization 
will not take place. It is quite unnecessary to press out the 
pus ; such pressure gives rise to pain, and the use of the taat is 
only requisite in cases of non-vinilent buboes, as in others the 
virus will inoculate the cut surfaces, and prevent closure of the 
opening. 

Treatment of Suppurating Syphilitic Bubo. — When the 
surgeon is consulted at this period, or when a bubo has been 
opened, the treatment must vary with the circumstances of the 
case. In the majority of instances, the treatment* is similar to 
that recommended for chancre and its complications. Should 
inflammation, phagedena, or gangrene be present, the specific 
nature of the bubo should be lost sight of, and the usual treat- 
ment of those affections employed ; this having been eSfected, 
we should turn to the treatment of the speoific disease : care 
should be taken that the virus does not remain in contact with 
the surfaces which secrete it; this is avoided by the ose of 
baths, washing the part often, and the employment of the 
aromatic wine ; position may often be useful in allowing the 
secretions to pass away. Such treatment, combined with cau- 
terization of the abscess, will usually succeed in bringing it to a 
happy termination, and cicatrization will follow, healthy gra- 
nulations filling up the cavity of the abscess. 

This, however, will occasionally be retarded by an indolent 
state of the bubo, by the skin presenting livid, thin edges, oi 
being undermined by the disease ; in the latter cases it is use- 
less to expect that granulation will spring up as long as these 
portions of skin remain around the abscess ; their removal \i 
therefore indispensable. This may be effected by snipping 
them off with a strong pair of curved scissors. Patients have 
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often a great objection to the use of iustnimeDts, and they may 
be very reasonably replaced by employing the Vienna paste,* 
which, by virtue of its caustic properties, not only removes the 
superfluous portions of stin, but likewise causes the surrounding 
parts lo take on a healthy action. 

When the edges of the suppuraUug bubo ulcerate, when it ex- 
tends daily, or remains stationary, M. Eicord fills the abscess 
with the powder of cantliarides, and orders a blister on the 
bubo ; the Ibllowing morning, if induration exists, the edges of 
the blistered surfaces are dressed with lint, on which mercurial 
ointment is spread, and the abscess is washed with aromatic 
wine ; should it be a simple bubo, common dressing or applica- 
tions of white wash to the blistered surface, and the aromatic 
wine lo the abscess, are sufficient. 

This tieatment, with the powder of cantbarides, is not so 
painful as might be imagined; healthy granulations spring 
up, and the whole character of the sore is changed, and it will 
be often necessary lo check the exuberance by the nitrate of 
silver ; in consequence of the extent of the disease, cicatrization 
will often take place imperfectly or irregularly ; the usual means 
of lightly passing the caustic over the surfaces will be found 
advantageous ; when the cicatrix is livid and indurated, it 
should be destroyed by repeated and partial applications of the 
Vienna paste, and a more healthy surface will be the result- 
Should iuduratiou of a specific kind follow a bubo, the general 
constitutional treatment with mercury must be had recourse to, 
and be guided by the same principles as were laid down in 
speaking ol indurated chancre. 

In scrofulous constitutions, the tonic and general treatment 
must be had recourse to : change of air, a nutritious diet, tonic 
medicines, particularly the various preparations of iron, together 
with local stimulants, shoidd successively or conjointly be had 
recourse to. 
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Lastly, in chronic indolent swellings of the super&cial or 
deep-seated glands, neither local nor general treatment will suf- 
fice to remove the swollen state, or to remedy the various ob- 
stnictions to the venous and absorbent system ; in such cases 
recourse must be bad to the Pdte de Vienne ; a superficial layer 
is laid on, and when the eschar falls off, another and another 
may succeed ; replace it, until at length the whole naass of en- 
larged glands has disappeared. This process is often indispen- 
sable, although very painful, and is far preferable to excision, 
as recommended by some authors. 

To maintain poultices or dressing on the bubo, or even to 
employ compression by means of lint, I can strongly recom- 
mend a bandage, Invented, I believe, by Messrs. £vatis and 
Perkins of Mortimer Street ; its application is well seen in the 
annexed woodcut. 
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SECONDARY SYMPTOMS. 



SECTION I. 



Definition. — Under this term we compreheDd those various 
morbid phenomena which appear on the skiu, mucous mem- 
branes, or in ihc eye and testicle, the consequence of absorp- 
tion into the circulation of syphilitic virus, giving rise to a 
constitutional affection which is hereditary, or, in other words, 
capable of transmission from the mother to the child, but 
incapable of inoculation. 

Synonymous Terms, — Secondary symptoms have been vari- 
ously designated by different authors. Some wiiters group 
under the term syphilis, not only what we now understand as 
primary, but likewise secondary symptoms, without distinguish- 
ing tliem either from one another, or from other diseases. This 
is not surprising when the difficulties attending tbe subject are 
considered, or when the erroneous notions then entertained 
upon medicine are weighed. 

The same observations apply to si/philitic affections, a term 
which includes indiscriminately everything which resembles 
the disease we are describing, and one which, as at tbe present 
day, has oAen no very definite meaning. 

Morbus puslnlarum, la verole, la grosse cerole, aie likewise 
synonymous terms ; more modern writers have spoken oflues, con- 
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Htitafional /ti/p/titin, accitleith secondaires, or vons/iltttioiiiiels, 
as diEtinguished from ihe local, primary effects of syphilis. We 
shall employ the term secondary symptoms, as it enables us at 
once to classify the various ejects which we arc about to 
describe ; and it has the addllional advantage of being gene- 
rally accepted. We shall, however, attempt to give a more 
distinct character to the affection we are about to treat of, and 
avoid that vagueness of expression which has distinguished 
some writers on this interesting division of syphilis. 

History of Secondary SvMrroMs, — If we admit that pri- 
mary symptoms were described and known to authors long 
before the discovery of America, &c., (as we have elsewhere 
wished to prove,) we might natiually expect that secondary 
symptoms likewise existed; and from the description in the 
Bible, as well as iu the Arabian, Greek, and Roman authors, 
little doubt remains that they formed the major part of the dis- 
eases of the skin then so prevalent ; we may, however, add that 
they do not seem to have been attributed or believed to bear aiiy 
relation to primary symptoms ; or, if known, they were con- 
founded together in an unintelligible manner. 

It was towards the close of the fifteenth century that we find 
secondary symptoms described as depending upon syphilis; 
the light at once thrown upon the diseases in question maj be 
accounted for by the existence of predisposing causes, which, 
as at the present day, are found not only to aggravate, but change 
altogether the physiognomy of the disease. 

Wc owe to Fernelj however, in 1556, the first accurate de- 
scription of secondary symptoms: he first pointed out the rela- 
tion that secondary symptoms bore to the primary, and it is this 
distinction which has so greatly assisted aud contributed to an 
accurate knowledge of the former, 

111 1784, Hunter, adopting the classification of Femel, fur- 
ther subdivided secondary symptoms into sympathetic and vira- 
lent. The virulent he again classed under two heads. 

1. Those which appear during the early period ol the con- 
stitutional infection. 
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2, Those which are observed at a niticli laler period. 

In the former he placed eruptions on the sliin and affections 
of the nnicous membrane ; in the latter, diaeases of (he perios- 
teum and of the boues. 

It is, however, M. Ricord who has recently introduced a clas- 
sification of constitutional syphilitic afi'eclions, which we are 
confident onr readers will consider the most perfect hitherto pro- 
posed. Following Ferael, he has separated primary from se- 
condary symptoms, and has shown us how to distinguish them ; 
adopting also the views of Hunter in some points, he has dif- 
fered firom and improved upon that eminent surgeon's classifi- 
cation, and the second division of Hunter he has preferred to 
place in a separate order, and called them tertiary st/mpfoins. 
The reasons for this deviation from the doctrines of our great 
master will be given in their proper place. 

General Observations on Secondary Symptoms, — Previ- 
ous to describing secondary symptoms, it will be well to devote a 
few pages to some general considerations. In our definition we 
have stated them to be the consequence of absorption into the 
circidalion of the syphilitic virus, or to depend upon a poison- 
ing of the animal economy by the viras, which we have de- 
scribed in the first chapter of this Part. 

It might appear that this opinion, now generally received, is 
capable of demonstration. Such, however, is not the case ; no 
one, to our knowledge, has ever attempted to inject the virus 
into the circulation. The probable consequences of such an ex- 
periment would be so severe that no medical man would under- 
take it, nor would any one be justified in thus experimenting ' 
upon his fellow -creatures ; and as the syphilitic vims has no 
perceptible effects on animals, we are deprived of two of the 
most valuable adjuucts in our investigations. Medical men have ' 
been content to collect such observations as daily experience i 
furnish, to prove that secondary symptoms are the rci^ult of at>- 
-soi'ption of the viius into the general system. 

A long-continued observation, and accurate inquiry, in a large 
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hospital^ as well as extensive private practice, lead M. Ricord 
to state that a case of secondary symptoms, dCemhlie, never 
occurs. The exceptional cases depend upon hereditary infec- 
tion, or from inattention on the part of the patient to his an- 
tecedent history, or to his ignorance of what chancres are, &c. 
In every case in which he has been consulted, chancre either 
existed, or some traces of it could be seen ; in fact, the excep- 
tional instances may be reasonably accounted for, as in the 
bubon cTemblee. This is now so generally admitted, that we 
shall not stop to prove it further, but take it for granted that 
secondary symptoms are always preceded by a chancre situated 
in some part of the body. It is no less true, however, that 
every chancre is not followed by secondary symptoms ; were 
this not happily the case, they would be still infinitely more 
common than they are. 

Predisposing Cadsks of Secondary Symptoms generally. 
— Observation of many thousands of cases shows that these 
consist in circumstances not immediately connected with the 
individual, or apparently dependent on his constitution. 

It cannot have escaped the observation of those of my readers 
who have seen much of syphilis, that the temperature of the 
air has a considerable influence on the production of secondary 
symptoms. Rapid changes from heat to cold, as witnessed in 
persons leaving the warm wards of hospitals for their own 
damp cold dwellings, place this beyond doubt. Travellers state 
that the passing from cold to warm, and from warm to cold 
climates, produces a great disposition to the same effect. 

Clothing, particularly such as is slight and insufficient to 
maintain an equable temperature, has been accused, with reason, 
of predisposing to secondary symptoms. 

The use of spirituous liquors, highly savoured or insufficient 
food, excitement of all kinds, moral or physical, . are some of 
the most frequent predisposing causes. 

Among the circumstances appertaining to the individual, 
we may first speak of Age, — It rarely happens that a child is 
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born of a molher Buffering; unclur secondary symptoniK, without 
becoming affected at birlh, or soon after, particularly if exposed 
to cold. When the period of infancy has passed, as tlie child 
is Beldom exposed to contagion, the occurrence of secondary 
symptoms is very rare. From similar circumslancps, and the 
torpid state of the lymphatic system, they are rarely met with at 
an advanced period of life. 

Sex. — It is hardly necessary to say that men are more liable 
than women, in consequence of the former exposing themselves 
to the chances of contagion more frequently ; but we think the 
statement no less true, that if the same risks were run by the two 
sexes, the female is less predisposed than the male. Tliis as- 
sertion is supported by the cases we have observed in the Pari- 
sian instilulious. In the male hospital, cases of secondary 
syphilis are very common ; in the hospital of I'Oursine, (the 
female one,) during our duties there, out of four hundred in- 
patients, we observed few cases of secondary affections. The 
same remark we made in visiting the foul wards at St. Lazarre, 
devoted to the treatment of the prostitutes of Paris. The reason, 
we think, is the following. The female, though frequently the 
subject of chance, is yet, from her sedentary and quiet life, less 
exposed than the male to the causes mentioned above. We 
arc fnrther borne out by the fact, that common prostitutes 
are much more frequently attacked with secondary symptoms, 
than that large class of unfortunate females, consisting of poor 
married women, to be found at I'Oursine. 

Temperament. — Its influence, as a predisposing cause, is 
very evident, and some antliors slate that the lymphatic is the 
one which most particularly disposes to them. That this is 
often the case is true, but those who have attended to the sub- 
ject must be aware that the same individual, in the course of 
the year, may contract chancres ; the first will pass away, the 
second may be often attended with secondary symptoms, or rice 
rersii. Again, how often do we see the strongest men attacked, 
and the feeblest escape ? It must, however, be allowed that a 
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great porlion of secondary symptoms occurs in persons whfi 
have been reduced by illness, or some other cause. Surgeons 
who are called upon lo treat secondary eymptoms cannot but 
have remarked the number of tlieir patients presenting that 
clear complexion which has been attributed to scrofulous sub- 
jects. I do not, however, assert that secondary symptoms are 
confined to such individuals ; but on being consulted for pri- 
mary sores by patients with dark hair, clear brown complexions, 
oi that beautiful transparency of skin, I have loo often predicted 
the occurrence of induration, and the subsequent train of se- 
condary affections. 

The reader will not forget, that in spealiing of the various 
anatomical characters of chancre, and of their prognosis, we 
stated that the simple chancre, as well as the gangrenous and 
phagedenic ones, were rarely followed by secondary syphilis ; 
on the contrary, that the indurated chancre would be attended 
by it in ninety-niue cases out of one hundred. We stated, 
however, that the virus being always the same, the ditierencK in 
the form of the chancre must depend upon the uatui-e of the 
constitution : what this may be, we are unable to say ; obser- 
vation alone shows that the constitution or condition of sur- 
rounding tissues, or the unknown element which causes in- 
duration, is analogous lo that which subsequently produce:! 
secondary symptoms. The importance of this, as indicating 
a line of ti'Catment, has been already noticed, and further re- 
searches, it is to be hoped, will clear up these doubts: in the 
absence of anything certain, we will not speak of the conjectures 
which the subject has given rise to. 

If secondary syphilis, in consequence of the predispo^ng 
causes above referred lo, arise from absorption of the virus, by 
what system of vessels does the process lake place ? To tliis 
question we think observation may fiunish a satisfactory reply. 
When the virus is taken up by tlie lymphatic vessels, as we re- 
marked under the head of Bubo, it is either carried along the 
vessel into the first lymphatic gland, or, being checked in its 
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course, it occasions ihe deTelopement of a lymphatic or glandular 
bubo. We stated, moreover, that under either of these circum- 
stances, the virus remained unchanged, as is proved by inocu- 
lation. What prevents its further progress? Why can it not 
pass beyond the first gland, and what decompositioD or change 
does the virus theu undergo ? We are at a loss to decide, luiless, 
as some have advanced, ihe elements of, and not the virm is 
absorbed. This view is not improbable, but is a simple hypo- 
thesis ; nor shall we inquire if a bubo be the means of ex- 
pelling from the system the peccant virus. One thing is certain, 
that bubo in no way betokens the probable occurrence of se- 
condary syphUis. Often have we observed persons afflicted 
with the largest, most acute, or chronic buboes, without ever 
after being subject to secondary symptoms. On the other 
hand, we daily witness secondary syphilis coming on in persons 
who, we are certain, have never had buboes. It is true that 
the secondary disease often conies on during the existence 
or after the cure of biibo. In such cases, we think we are far 
from justified in attributing them to the bubo, as observaliou 
on a large scale shows that there is no direct relation between 
them. 

If, tlien, our opinion be correct, that the lymphatic system 
does not absorb the virus, and carry it into tlie economy, we 
necessarily must suppose that absorption is effected by the 
veins. The experiments of physiological writers have clearly 
proved these vessels to be endowed with the fiinctiiin of absorp- 
tion : veins, we believe, have no power of selection, (if we may be 
allowed the expression,) as the absorbents have, nor do tliey tend 
to alter the qualities of substances, as the lymphatics evidently 
do. Lastly, the effects produced on the system by the ab- 
sorption of the virus bear a great analogy to the deleterious 
efi'ecls produced by the injection of poisons into the veins. At 
the present day the comparison is feeble, but in the fifteenth 
century, nhen that tamous epidemic reigned, we learn thai livid 
patches appeared, that the ulcers on the skin were hemorrhagic ; 
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cvcrytliin^ in fact bespoke a liqiiefacUoii of Uie blood, : 
is occasioDolly wilncs^ed even at ibe prcsc-nt day. Id the a1 
1 of experiments, all must be conjectural as to tlie qua] 
tity, quality, and period necessary to produce the conlamiDatio 
of the syBtem above alluded lo, 

77(1' jieriod at which secondary symptoms appear after th 
e of the primary ones, deserves lo arrest our attentioi 
It is impossible to limit exactly this period. The earliest pe 
riod at which ihey may occur, is eight days after the appearanc 
of primary sores. M. liicord relates such a case. It happene 
iu a tailor, who, at the end of the week after the occurrence c 
chancre, had well-marked secondary sj-mptoms. M. Cullerit 
lias likewise mentioned a similar case. Excepting, boweve: 
such instances, which are rarely met H'ith at the present tim 
although we bebeve them to have been very common in tli 
fifteenth century, secondary symptoms usually show then 
selves about six weeks or two mouths after the appearance i 
llie primary sore. Of the importance of knowing ibis fact w 
have been more than once convinced: patients come inl 
hospital six weeks after the occurrence of an indurated son 
mercury is given, and iu a few days a brilliant display of si 
condary symptoms breaks out, occasioned, as some think, h 
giving mercury. M. Kicord has often shown us the uatun 
course of the disease by abstaining from any treatment, and Uj 
1-known secondary aSeclions soon appear. 

Cart this period be delayed 'f It can, as we have had amp] 
opportunities of observing. When due precautions are takei 
no excesses or exposure to cold submitted to, weeks may pai 
over, and no secondary symptoms appear ; but, under the || 
fluence of predisposing causes, they suddenly break out. TSJ 
employment of mercury in insufficient or injudicious doses tq 
pears to have the same effect ; the disease is retarded, and w 
have seen it appear some months later, and have been unable I 
attribute it to any other cause. It results from the precei 
observations, that the absorption of the syphilitic virus indd 



ice^ 
ndd 



SErONDAIty SYMPTOMS, 



305 



a syphilitic tempcrameftt, a peculiar stale of system wbich care 
holds in abeyance ; the germ exists, but some extraneouB cause 
developes it, and must call it iolo action ; as a fall on the knee, 
or inflammation of the cliest, developes white swellings or 
phthisis, so does exposure of the surface to cold, or insufficient 
diet, cause the developement of one of the forms of secondary 
syphilis, which we shall presently describe. 

The length of time that this syphilitic temperament may exist 
without giving any evidence of its presence by the occurrence of 
the disease, we are unable to decide; but let it not be supposed 
that we belong to that school who think that secondary symp- 
toms may break out twenty years after the cure of the primary 
affecljon; all we can say on this point is, that care and non- 
exposure to the predisposing causes, or an insufficient mercurial 
treatment, {we shall hereafter state what we mean by this term,) 
may retard the developement of secondary syphilis. M. Ricord 
states that the exact period of this suspension of the disease, 
ox incuhaiion, cannot be limited ; but he has not met with a 
case which ever led him to suppose that syphilis can break out 
after a lapse of years ; and as those who state that this has oc- 
curred do not furnish us with their obsenations, as the chances 
of self-deception are great, and as nu such cases have been per- 
sonally observed, without absolutely denying the possibility, he 
is little disposed to credit them. 

In our definition we stated that the term secondary symp- 
toms was employed to designate the morbid phenomena which 
appear on the skin, mucous membrane, eye, testicle, &c. Let us 
now direct our readers' attention to each separately. 

The researches of moi'ern anatomists have proved beyond a 
doubt, that there exists a great analogy between the skin and 
the raucous membrane. Physiologists have likewise established 
analogy of function between them, and modem surgeons, in a 
variety of their rhinoplastic operations, have proved on the 
human body, what was long known to the comparative ana- 



'3(X> SECONDARY SYMPTOMS ON THE SKIN. 

tomist, that skin may be, as it were, IraDsformed into muco 
membrane, and mucous membrane assume all the characters 
skin. Pathology daily shows that the influence of disease ( 
the skin re-acts on the mucous membrane, as in cases of bum 
on the contrary, that irritation of the mucous membrane re-ac 
on the skin, as in eruptions following the use of copaiba, & 
In fevers, particularly in typhus, the co-existence of the ro8 
eruption, or of petechise, together with the lesions of tl 
mucous membrane, have not escaped notice ; and in small-po 
it is now well known that the pustules may appear on tl 
mucous membrane, as well as on the skin. This analogy, thei 
between the diseases of the skin and mucous membrane is i 
no case more strongly marked than in secondary symptoms 
they may be traced on the penis and on the prepuce, gradual! 
passing one into the other ; on the mouth we have often wi 
nessed this transformation, and a good example is to be sec 
in Part II. Plates III. and IV. 



SECTION II. 

SECONDARY SYMPTOMS ON THE SKIN. 

The syphilitic affections of the skin are very varied an 
numerous, yet, by following the classification of our countryme 
WiUan and Bateman, we trust we shall give such a distinct an< 
succinct description of them, as will enable our readers readily 
to distinguish this large class of important diseases from thos 
which depend upon other causes. 

Various as they are, they may all be reduced to one of th 
following forms. 
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Ezanthematous afTec lions. 

Papular affections. 

Vesicular affections. 

Pustular affections. 

Tubercular affections. 
By far the most common and earliest in appearance are — 
E.x A NTH EM ATA. — During the existence of the primary symp- 
toms, or some few weeks after their disappearance, and gene- 
rally in consequence of exposure to some of the predisposing 
causes mentioned above, the patient is surprised at observing a 
larger or smaller portion of the body covered with an exanthe- 
matous eruption, which sometimes assumes the form of measles ; 
so general is the affection of the skin, at other limes, distinct 
patches appear, of a more or less circular form. At their com- 
mencement these eruptions are of a rosy colour ; the surround- 
ing skin is of an unhealthy appearance, of a dusky yellowish 
hue ; on pressure the spots disappear, but return immediately. 

Tlie whole surface may be covered at once, or successively: 
this exanlhematous eruption may pervade the abdomen, lower 
extremities, arms, face, and back. It may disappear from one 
part and shift to another, or reappear ^gain on the same por- 
tions of the body in a few days. These spots, however, soon 
lose their rosy colour, and daily become more and more dusky, 
until they assume a coppery hue, which is always best marked 
in the most dependent parts of the body ; it seems to arise 
from something more than simple congesliou, as pressure docs 
not remove it. 

These exanlhematous eruptions may disappear without any 
treatment, or under tlie use of various agents, or may pass into 
the papular form. 

Papuls, like the exanthemata, may appear on the skin 
without having given rise to any general disturbance of the 
system : often, however, the general health may be observed to 
suffer; the face may have presented an unhealthy, pale, oi' 
earthy appearance; the eye may have lost its vivacity, and 



308 SFX'ONDAKY SYMPTOMS ON THE SKIN. 

the patient loses flesh : these premonitory symptoms are soone 
or later followed by an eruption of papulae, more or less general 
they, however, first usually appear on the abdomen ; at thei 
commencement rosy, they gradually assume the coppery hue 
On passing the finger over the affected parts, they will be fouD( 
to present a certain elevation above the surface of the skiu 
with a sensible hardness, and are grouped in clusters, or dis 
seminated irregularly here and there ; it is this condition of the 
papulas which has received the name of Lichen, 

It may exist as a simple disease a long time, or it may dis- 
appear, as did the exanthemata, or the points of the papula 
will become dry and whitish, the base will shrivel, and, insteac 
of a papule, a surface covered with little thin scales is seen 
quite distinct from the adjacent sound skin ; these scaly surfaces 
may be quite distinct, or several may coalesce, forming a con- 
tinuous surface, covered with silvery scales, which are repro 
duced as soon as they fall away, or are rubbed oflT. This ap 
pearance has given rise to the division SquamtBy but which w( 
believe to be no other than the drying and exfoliation o 
the epidermis, and reproduction of little silvery scales oi 
the papules. (See eruptions in Plates III. and IV.) 

Those who have specially written on skin diseases, have, ai 
it appears to us, rendered more difficult an acknowledged diffi* 
cult subject; they have attempted to create distinctions be- 
tween Lepra and PsoriaslSy which, in our opinion, are botl: 
terminations of a papular eruption. The Lichen above de- 
scribed may become dry at its summit, scales may form, fall ofr,anc 
be reproduced, and this process may gain the base, and extenc 
itself in an irregular manner, constituting what authors call 
Psoriasis, On the other hand, the base of the papule may be- 
come scaly, the centre or apex remaining in a natural condition 
the result is, that a circle is formed of these little scales sur 
rounding and surrounded by healthy skin, and as this circle 
is somewhat prominent, from a slight swelling of the dermis 
now secreting the scales, it has been considered sufilcientl} 
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cliaracleiized lo be lermed Lepra. On ihe same individual, 
Lichen, Psariaais, and Lepra may be seen ; and we may here 
observe thai the little white border, described by M. Biett as 
characteristic of the syphilitic affection, is often wanting. 

This scaly state of ihe diseased skin is rery often exceedingly 
rebellious, remaining for a long lime stationary; the progress 
of the circles deserves, however, particular attention : as they 
extend at their circumference, Ihe centre heals; thus the circle 
enlarges until it has reached the size often of a shilling; the 
regularity of the circle is often interrupted by the fiision of a 
second one, and thus two become united, forming a figure of 8, 
or 3, or 5. When they are about to heal, the scales fall off, 
and, instead of the white scaly surface, the circle is only to be 
distinguished by the difference in the colour of the skin, which, 
after a lapse of time, assumes all its healthy characters. A 
good idea of this may be derived from Plates III. and IV. 
Part II. 

There is a form of Lepra occumng on the palms of the hands 
and soles of the feet, which deserves particular attention ; por- 
tions of the epidermis, of a circular shape, become white, hard, 
or homy, and fall off, but are soon replaced by othere, which 
successively fall away, causing great inconvenience to patients. 
This condition of parts is often accompanied with crevices, or a 
chapped state of the interstices, which become irritated by any 
foreign substances that may be placed in contact with them, 
and they pour out a secretion which forms crusts upon the sur- 
face ; in fact, the palm of the hand becomes so homy, that the 
patient is in part prevented from making use of it. We have 
observed this variety particularly in bakers, grocerg, masons, 
&c. We have every reason to consider it a fonn of lepra, which 
takes on this character from the condition of the epidermis in 
these situations. 

VtsrcuLAR Form. — This variety of syphilitic eruption has 
never presented itself to oiu' observation. M. Ricord stales it 
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16 of very rare occurrence ; it resembles any other vesicalar 
eruption, such as chicken-pox, but is more chronic in its pro- 
gress, and surrounded with a coppery tint, aud patches of dis- 
coloured skin remain after the absorption of the limpid fluid 
contained in the vesicle. 

Pustular FoHM, — Our readers will be much deceived, if they 
suppose that by the term pustular form we wish to speak of an 
acute affection of the skij], such as is found in small-pox, at- 
tended with full-formed pustules filled with a yellowish fluid. 

Snch cases have rarely come under our notice ; most fre- 
quently pustules follow as a sequel of other eruptions, had 
treatment, want of proper attention to cleanliuess, or some other 
cause ; and at a later period, after the occurrence of the primary 
sores, a yellowish serum, which soon becomes thick and con- 
sistent, is seen raising up the epidermis on the centre of the 
various eruptions previously described; the pustule does not 
put on the characters seen in the pustule of the drawing of arti- 
ficial chancre ; it is often covered at the commencement with 
scales, and then seems to be the result of an inflammatory 
action beneath the spot of lepra. In other instances, it seems 
developed in a papula, which becomes converted into an organ 
secreting pus ; scabs form upon it, which increase in diameter 
in consequence of the additional secretion of pus, becoming 
hard, brown, and surrounded by a livid or copper- coloured 
areola ; these scabs may assume a monstrous size, being at their 
base as large as a shilling, and projecting above the skin at 
least half an inch ; on removing these masses of scabs superim- 
posed one above the other, and often covering large portions of 
the body, a dirty, sanious, and ulcerating surface will be ob- 
served occupying their base; the edges are often callous, and 
extend underneath the epidermis ; hence the ulceration is larger 
than it al first sight appears to be. This fonu of eruption is 
usually very chronic in its course, and shows litlle disposition 
to heal; tin; ulcerations remain lor a long time stationary, or 
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when they show a disposition to heal, cicatrization ta1<es place 
slowlj ; A livid condition of the skin succeeds, a inalerial loss of 
substance is evident, and white cicatrices are the result. 

It is especially under these forms that the general health 
suffers ; the skin is dusky, the countenance is shrunken, the 
capillary circulation is imperfectly performed, nutrition goes on 
badly, puipura often supervenes ; general prostration of strength, 
together with loss of appetite, and rheumatic pains, indicate that 
the constitution is severely suffering, and it is not until the 
health improves that the sores heal. It was probably under 
such severe forms as these that the epidemic of the fifteenth cen- 
tury showed itself, but it is happily only from time to time that 
we now see this disease in persons of bad constitution, or who 
have mined tlieir health by excesses. 

It is to this form of scab that the term Riipia has been given, 
which, as we have seen, is merely the consequence of the forma- 
tion of scabs ; however, there is another form which we have 
occasionally witnessed under the same circumstances; large 
balt^B, containing at first a thin, serous, and then a sanguineous 
fluid, of a most fetid nature, based on an ulcerating surface, 
are seen on various points of the body ; they form cioists, and 
follow the same course as the disease last described ; they indi- 
cate a more impoverished condition of the system than even the 
pustular form, and are often attended with serous or sanguineous 
effusions into the various cavities of the body. 

Before quitting the pustular form, we must not omit mention- 
ing a variety which occurs on the scalp, and which we call 
impetigo; it apparently commences at the bulb of the hair, 
showing itself by a small pustule ; a crust is formed around the 
root of the hair, which, as often as rubbed off, is reproduced by 
a thick viscid secretion matting the surrounding hair together ; 
this condition of the scalp is usually confined to a few spots, 
but the whole hair becomes affected, loses its lustre, gels dry, 
falls off, and the patient may become bald. Tlie glands in the 
neck may often be symi)athctically enlarged, |)arlicularly those 
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behind the ears and at the base of the jaw ; it often accompa- 
nies the other forms of secondary symptoms. 

TuBERCDLAR FoRM. — In describing the previous forms, w€ 
have followed what we believe to be the most natural course, 
that of successively describing those eruptions which succeed 
one another. Following the same plan, we ought to have de- 
scribed the tubercular form after ihe papular; but the following 
reasons have induced us to leave the tubercular form to the last 
If my reader will carefully examine Plates III. and IV. oi 
Part II., he will observe the transformation which insensibly 
takes place between the diseases of the skin and mucous mem- 
branes through the tubercular form, and, consequently, we have 
reserved the description of it, that our account of the one should 
immediately follow the other, although at the expense of sub- 
verting the order we have previously traced out. 

The Tubercular form^ in the sense in which it is used bj 
writers on the diseases of the skin, viz. ^^ consisting of little 
hard tumours more or less superficial, accompanied,* most fre- 
quently, with a peculiar colour of the skin ; capable of resolu- 
tion, or remaining in an indurated state ; or, lastly, becoming the 
seat of ulceration, — in the latter case crusts form on the surface,*^ 
is rarely met with as a distinct form ; it is more ft'equ^ntly a 
papular eruption in the beginning, and after a greater or shorter 
lapse of time it degenerates into a tubercle, having the charac- 
ters above described ; it appears on various parts of the surface, 
and may be often seen on the face, nose, or at the angles of the 
mouth, but more frequently shows itself soon after the primary 
sore on certain parts of the body, to which it appears to have a 
preference, such as around the anus, the labia, the groin, the 
scrotum, the lining of the prepuce, the umbilicus, between tlie 
toes, and, lastly, though very rarely, in the arm-pits. (Sec 
Plates III. and IV. Part II.) 

This peculiar form oi secondary syphilis has been more parti 
cularly described by the French writers; as it is of frequent 
occurrence, is very characteristic, and has not yet been paid 



SECONDABV SYMPTOMS ON THl! SKIN. 



313 



sufficient aUenlioii to in England, we Bliall dwell at some length 
on it. 

The French call it Tuber cule Mil queux. Papules Mnqtieaxen, 
or pustule plat : for reasons which will soon appear, we shall 
call it Mwcoui Tubercle, although in England it is called 
Condyloma. 

The reader may form a very clear notion of it IVora Plate III. 
Pari II. In appearance it will vary according to its situation; 
usually of a more or less circular form, it presents a slightly 
firm tumour, rather elastic than hard, more or less elevated 
above the surface uf the skin ; at lirst it is pale, but, exposed 
from its situation to friction, it becomes shortly of a vermilion 
tint : the surface is somewhat similar to a mucous membrane ; it 
secretes an aerid matter, which causes and maintains great 
local irritation, and is of a very offensive odour; the epidermis 
which covers it becomes excoriated, and the tubercle may pre- 
sent the appearance of a blistered surface, as is well shoivn in 
Plates Illr and IV. Part 11. The mucous tubercle may be 
isolated, as I witnessed lately in a female under Mr. Lawrence's . 
care, nlio presented one in the axilla, and give the only inti- 
mation of secondary symptoms ; frequeully, however, they occur 
in groups, and tlien the secretion of one irritates the other. Our 
plate shows a severe case, but we have witnessed examples in 
which a large portion of the thighs, as well as the whole exter- 
nal organs uf generation, vagina, and neck uf the uterus, have 
been entirely covered with a crop of tubercles, attended with 
such local irritation and offensive smell that the female pre- 
sented the most disgusting sight we have ever witnessed; of 
course the rubbing uf uue part against the other caused pain, 
but the general health seemed little affected. By inattention to 
cleanliness this disease has a great tendency to extend, but 
u'lien care is taken to wash the parts and prevent the accumula- 
tion of the secretion, the affection «iU remain stationary. Under 
proper treatment Ibis disease gets rapidly well, but when left to 
itself it does not seem to have any tendency to cause ulcerations 
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whicli, like tliose foDowiiig tlio pustule, cxieiid iu depth 
there seems a tendency lo superficial excoiialion, rather than 
ulceration. The process of cure is tioniewhat singular : like 
lepra, to witich it bears a close resemblance, the centre first 
shows marks of heahng ; as cicatrization takes place in the 
ceutre, the excoriating margin, which is elevated above the sur- 
rounding skin, extends until it has iis^umed the size of a hai 
cronn, and it may then suddenly stop and the circle get rapii 
well, but for a long time aller a lirid purple or coppery -coloui 
spot remains, and alTords the only vestige of the disease j bd 
was the case in the instance of the woman aboFe cited. H 
circles may intersect one another, ginng rise to various vaiit 
of cicatrization. 

Such are the course and termination of the mucous tuberd 
it, however, often presents varieties, as we shall now proceed to 
describe. Instead of beginning as we have just shon-n, it may 
arise on any point of the body which has been the seat of 
chancre, and which is irritated and moistened by the secretin 
of the parts; we have witnessed such an origin at the base of i 
penis or the scrotum ; M. llicord calls this a change of chanei 
in situ into the mucous tubercle. It appears, likewise, tb 
a chancre on one part of lis suiface may be converted intoi 
mucous tubercle, vihile the other may continue to secrete tl 
virus. Such cases as these have led to the notion that 
mucous tubercle is contagious, but from the eKperiinents 
M. Bicord it is now satisfactorily proved that, unless under 
these circumstances, mucons tubercles can never be transmitted 
fiouj one adult to the other, notwithstanding all the attempts 
that have been made. The chancre, when it has lost its virulent 
character, and is covered with grauulations, may, under any 
irritation, take on the character of the ulcus elemtam, a» w« 
mentioned at the commencement of this Part; it will thBn be 
very difficult to distinguish it from an isolated mucous tubercle 
but this is of no great importance.* 

" I believe this trail aibrmatioii in eitv, of Ihu chajicrL- 
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Complications. — We have thus described the whole of" the 
symptoms of'lhe skin called secondary ; the reader would, however, 
be in error did he believe that they are always to be met with in 
the form we have described them ; instead of one form being 
present, it happens occasionally that various parts of the body 
may at the same lime be the seat of the varieties described as 
papular, pustular, or tubercular ; as a consequence of various 
complications, the characters of the eruptions may be modified. 
We have frequently had occasion to observe the various afi'ections 
called secondary masked by a general eruption of ilch, for the 
idea that two diseases cannot exist in the economy at one and 
the same time has long since become exploded, and we now 
say that itch is a complication of syphilis, and no longer betievo 
in a syphilitic itch. 

From any local iiTitation eczema may break out on the surface, 
and the consequence will be, that this acute affection of tlie 
skin will for the time throw into the background tliat which de- 
pends upon syphilis. We have often witnessed a general 
eruptiou of Urticaria coming on during the progress of papular 
syphilitic eruptions. 

When lepra and psoriasis are habitual to some individuals, 
should secondary symptoms supervene, of course that depending 
upon syphilis may be much modified, and its distinctive cha- 
racters lost ; we have, moreover, witnessed the train of eruptions 
which attend the French typhus fever superadded to and 
aggravate the secondary syphilitic aflection ; in fine, there is 
no disease which may not supervene, and alter materially the 
characters of secondary symptoms. 

As the reader, honevev, is now aware how much depends 
upon the syphilitic constitutional disease, he will be enabled to 



tubercle is a form or variety first described by Evans in his " Practical 
Remarks oti Ulceration of the Genital Otgans," under the term Fenerola 
Vulgarig, out Uhiis Elevatum, and more recently by Mr. Skey, in his 
Ifctiires reported hi the Medical Gazette. Our view of its nature, bow. 
ever, is very difTerent From that taken by these gentlemen. 
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avoid falling iuto the error of calling everything syphilitic which 
comes on after a primary affection. 

There is, however, a complication which deserves particular 
attention, and which, if not recognized, leads sometimes to the 
gravest errors ; we speak of the occurrence of primary symp- 
toms. Should a primary sore or chancre exists or should 
chancres be contracted while the system is labouring under the 
constitutional form of syphilis, it is hardly to be called a com- 
plication, provided the chancres be confined to the genital 
organs. But if the ulcerations or pustules, the consequence of 
secondary symptoms, become inoculated with the virus pro- 
ceeding from chancres existing on the genital organs, or on any 
part of the body, such accidents may be justly called complica- 
tions, for we may have secondary and primary symptoms exist- 
ing on and covering the skin. We have been witness of these 
facts more than once, and we think them worthy of general 
attention. It is probably such instances as these which have 
induced the late Mr. Wallace of Dublin to believe secondary 
symptoms occasionally inoculable. 

If, however, the possibility of secondary symptoms becoming 
primary ones, through the direct contact of the virus coming 
from a primary sore, be now put beyond a doubt, the reader 
must not imagine that this frequently occurs, or that every sus- 
picious ulceration which follows secondary symptoms is, iu fact, 
a primary sore or chancre : we have lately witnessed a case 
which proves how much the surgeon may be deceived. In 
M. Puche's wards at the Venereal Hospital, a patient had a 
very severe foim of pustular secondary symptoms, the conse- 
quence of chancres cured, as the patient stated, some months 
before. On examining the patient some days after, we found 
several serpiginous sores of the size of half-a-crov\ n crowded 
together on the back of the shoulder, a point of the body where 
we had previously observed the large pustules before spoken 
of Every one who saw these sores agreed that they had a 
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most suspicious appearance ; they resembled peifecOy a laige , 
chancre, or such as those seen on the leg iu Plate I. Part II. 
The suijposilion that they were chancres was, moreover, borne 
out by the existence of primary sores on the penis, the conse- 
quence of connexion a few weeks previously. Inoculation, 
however, proved that these sores ou the back were not primary, 
but truly the result of secondary symptoms; this ease has, 
however, impressed more fiilly than ever upon us the little confi- 
dence that can be placed upon physical characters to distinguish 
primary from secondary ulcerations. 

Before quitting the Bubject of complications of secondari/ 
ulcers, we must not forget to state that scrofula, scurvy, as well 
as auy inflammatory affection, may completely alter their phy- 
siognomy, as well as materially modify their prognosis. 

Diagnosis. — We shall, in this section, attempt to give a 
resume of the general points in the diagnosis which have been 
mentioned in the preceding pages, believing that by this means 
the reader will gain a clearer notion of the subject; it will, 
moreover, enable us to make a few observations which could 
not consistently find their place in the simple description. 

In forming a diagnosis on any supposed secondary symptom, 
the surgeon will, of course, never neglect to inquire into Ihe , 
prerioKs history of tlie patient ; this will aid him materially, but I 
let it be remembered that, unless care be taken, it may tend 
equally to deceive him. It is not only necessary that a chancre 
lias preceded, but that il should have occurred w-ilhin a certain 
length of time, otherwise the relation between the cause and 
effect is not apparent. There are persons, who, when they find 
that chauere has ever existed, consider every morbid symptom 
during the life of the individual as due to that cause ; we have i 
above staled that this is not our opinion. 

When we learn that no chancre, but only gouorrhcea, in the 
male or female, has preceded, provided other reasons indicate iti j 
we may often suspect tliat chaucres have escaped the pa 
notice, daily experience dcinonsiiaiiag that chancre t 
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in llie urethra in the male, or in llie vEigina or neck of the ul 
in tlie female, and yet only give notice of their presence by leu- 
chorrhoea. Hence wo must not rashly conclude, that although 
a chancre has existed, the symptoms under which a patient 
is labouring are Byphililic or secondary; or when no primai] 
(.yinplom, but only a leucorrhtEa, has been observed, deny the 
symptoms which bear the mark of syphilis to be really specil 
because they are not corroborated by the patient's antecet 
history. 

The next point upon which the surgeon will form his 
gnosis is the occurrence of concomitant symptoms, or, in ol 
words, upon the existence of other symptoms which are man 
characteristic. Let us take an instance : if he be doubtful 
of the nature of lepra, or psoriasis, or any pustule or ulceration, 
his opinion may be often confirmed or corroborated by the 
existence, on other parts of the body, of the papular lenticular 
cniption, or by the presence around the anus, or elsewhere, of 
the mucous tubercle, as these eruptions are peculiar to syphili 
hence their presence or absence must have great weight 
aiding the diagnosis. 

In tracing the various forma of secondary symptoms, we Ii 
frequently occasion to notice that ihey often presented a pei 
liar duiky or coppery hue, and this is by some authors conS 
dered as characteristic ; when present, it may aid us very 
terially, but it should likewise be borne in mind that it 
accompany any other affection quite foreign to syphilis, 
thus deceive the most experienced eye; when this coppa 
coloured appearance is absent, the eruption may still 1 
syphilitic, as at their origin almost all secondary symptoms i 
not accompanied with this livid tint, which only exists wh 
they have lasted some days or weeks. 

Little dependence can be placed on the mere circular xAoj 
colour, or tlnckness of the scabs, but, taken with other charactn 
they may assist the surgeon in arriving at a just opinion, 

Data on which to form an opinion have been taken from ib4 
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treatment by mercury, which, both in primary and secondary 
afTections, was considered as the touchstone. We shall return to 
this point in speaking of the treatment j but we may here add, 
that although mercui'y be of the greatest benefit, still secondary 
syphilis can be cured without it, and that, under certain circum- 
stances, it will fail in curing some forms. 

To sum up, then, the surgeon, aware of the difficulties which 
beset the subject, must be guided by circumstances; a know- 
ledge of the disease will often cause the judicious practitioner 
to be in doubt, where a less practised one would at once con- 
demn or acquit. Doubt is sometimes the result of knowledge ; 
here hesitation can do no harm, as time will usually clear up 
doubtfid points, and a rational diagnosis will only wait for fur- 
ther proofs to convert it into a positive one. This must be 
always the case, until some one gives us a boon, like inocula- 
tion, to distinguish with certainty what depends upon primary 
sores, and what on secondary. 

Phognosis. — When we see an otherwise healthy individual, 
soon after the occurrence of secondary symptoms, which have 
broken out a few weeks succeeding the cure of chancre by simple 
local means, we may usually promise him a speedy cure, pro- 
vided he will, for a few weeks, take those precautions which 
we shall hereafter recommend. We may truly say that there 
are few affections which get well so rapidly, and yet which, 
when left to themselves, produce such serious consequences. 
But too often our prognosis is not of this cheering nature; 
the individual we have to treat is a debauched character, 
hia constitution is impaired by poverty, or some disease foreign 
to syphilis ; he consults us at the latter slages, when already 
the complaint has existed many months, or when it has 
followed the injudicious use of mercury for primary sores, so 
that the system is impaired, tlie bowels disordered, and there 
is a distaste for the further employment of the mineral. Lastly, 
when the patient will not submit to any fixed plans of treatment, 
but is determined to pursue his pleasures ; when he exposes him- 
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self to cold, and commits all kinds of excesses^ — then mast ov 
prognosis be unfavourable ; and it would be well for tbe sni 
geouy could he avoid altogether patients of this description. A 
we spoke of the prognosis under the head of each form of sc 
condary syphilis, as well as under that of complications, w 
think it unnecessary to revert to these points, but shall pass oi 
at once to the consideration of the 

Treatment of Secondary Symptoms. — Had we not ahead' 
described the means of prevention^ we should have recurred t 
it here ; but enough has been said under the head of Chancre 
By taking precautions against the occurrence of cbaucre, w< 
necessarily prevent secondary symptoms, which are one of it 
consequences. 

If we are, or should be, so solicitous to prevent chancres, w 
ought likewise to be equally anxious to curtail their progress ; t 
strangle the disease, as the French call it, while it is still local 
and by all the means in our power counteract those cause 
which we have stated to be the predisposing ones i these ar 
means which must occur to the most superficial observer, an( 
the best plan of carrying them into effect we must leave to hi 
judgment, thinking it would be fiitile to mention them. By th 
most simple precautions, then, the occurrence of secondar 
symptoms may be often prevented, — an object heartily to b 
desired. 

Under the head of Prognosis of Chancre, particularly that c 
the indurated form, the reader will find this subject treated a 
length ; and that the employment of mercury is recommended 
not only as a cure for the induration, but likewise as a proven 
tive against secondary symptoms. The reasons why mercury i 
useless for the same end in other forms, is likewise there full 
explained. 

Should, however, all our means of prevention fail, or if w 
are consulted when secondary symptoms have already ap 
peared, it will be our duty to direct our attention to the 

Curative Treatment that medicine offers. In these case 
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the first eaie of ihe medical man is to remove, as far as lies in 
his power, all the iiredispusing causes, or all such as may keep 
np, or be likely to aggravate the disease. Similar attention 
tihould be paid to the complications, which must be treattd on 
general principles; in fact, let secondary symptoms be reduced 
to their simplest expression, as the French say. Had this prin- 
ciple been always kept in view, we feel assured that humanity 
would have had cause to rejoice. Should any severe compli- 
cations exist, let the original disease be lost sight of for the 
moment ; there is no huny to treat it. more especially when other 
and more urgent symptoms exist; but, above all things, let us 
caution our readers ngaiust believing that at this stage a spe- 
cific treatment is required; unfortunately, syphilitic patients 
have been too oilen treated on exceptional principles, and the 
non-observance of the ordinary rules of medicine have led to 
the worst consequences. 

Although we are not pupils of the non-mercurial school, still 
we must render it the credit of having impressed on surgeons 
the necessity of treating syphilis by simple means i it is true 
that its disciples have been led into exaggeration ; that they 
are unable to maintain what they advanced; but science in 
much indebted to them, and this same exaggeration lias been 
perhaps of great use; and Mr. Rose, if he now lived, would 
perhaps allow that he purposely exaggerated the employment 
of simple means. 

Should our patient be plethoric, blood may be taken from the 
arm ; if he has been exposed to privations, let his diet he mild 
or generous; if his digestive organs are impaired, let them be 
attended to, and then let his diet be regulated according to his 
constitution and previous habits. 

As long as any of the acute or severe complications exist, the 
surgeon need not turn his atten^on to the specific diseases, 
which will be found to have diminished very malerially in in- 
tensity. Many persons beheve that by the most simple treat- 
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ment the specific disease will altogether disappear. That th( 
is much truth in this statement we have every reason to belies 
but the sword of Damocles is suspended over the patient's he£ 
and he is exposed to a recurrence of all his symptoms, after 
shorter or longer time, with redoubled Tigour ; and gnrnti 
that they disappear slowly, they reappear speedily and severe 
Such are the reasons which induce us to agree with the fol1ow( 
of Broussais in some, but to differ with them in other poin 
During the time that we are treating the secondary syn 
toms, it should be our intention to eradicate from the consti 
tion any syphilitic tendency. To the description of the pro] 
means of doing this, we shall devote the following pages. 

Baths. — When the extent of the skin is considered, a 
when we reflect on the influence that a due performance of 
functions must have on the economy, we are not surprised 
the effects that baths may produce, not only on skin diseai 
but on the system at large. Those who have followed i 
practice at the Hopital St. Louis, must well remember the s 
cess which attended the treatment of M. Biett, but they m 
have been equally struck with the quantity of baths which 
ordered in that establishment, which furnishes many thousai 
annually. The advantages to be derived from them is da 
being appreciated in England, but their exorbitant price w 
we fear, prevent them from being generally employed. 

When there is no irritation of the skin, the tepid bath 
alone requisite, and it may be repeated twice a week. Wh 
however, there is a determination to the skin, or any aci 
affection of the general integument, we should strQn&;ly reco 
mend that a pound or two of gelatine be added, and that i 
patient remain in the bath half or even three quarters of 
hour every other day, and this space of time may be gradua 
increased to two or three hours ; the temperature being k( 
up by the addition of warm water, or by covering the bt 
with a blanket. 
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In t!ie papular eruptions, and particulavly in Lichen, cue or 
Uvo pounds of subcarhonate of potash may be added lo the bath 
with the greatest benefit. 

In the more chronic forms, when, instead of allaying inflam- 
mation, it is our object to excite the action of the skin, parti- 
cularly in cases of Lepra and Psorifisis, the addition of half an 
ounce of corrosive sublimate, gradually augmented to two or 
even three ounces, will be attended with good effects ; but ibis 
remedy must never be used when any ulcers are present, as its 
poisonous effects are of the worst desciiption. 

Kqnal benefit may be derived fi'om the use of a bath in which 
is dissolved the .lulpkuret of potash ; should much irritation 
result, gelatine or bran may be added. 

The slate of the bowels Joust be likewise attended to. We 
have more than once alluded to the sympathy existing between 
the stomach and the skin ; constipation should be removed by 
gentle aperients, but the employment of brisk purgatives ought 
to be avoided as highly prejudicial, particularly if the surgeon 
has the intention, at a later period, of giving nieicury. 

The Pharmacopceia contains a variety of substances which 
are supposed lo have an action on the skin, and to produce 
diaphoresis. Such are Sarsaparilla and Guaiacinn ; the diet 
should be light, and, to produce the beneficial effects ex- 
pected, the patient should keep his bed during their admi- 
nistration. 

We shall not here speak of the advantages ihal Iron, Quinine, 
or Opium may oifer in persons of scrofulous, feeble habits, in 
curing nocturnal or rheumatic pains. 

Treatment of the Secondary Symptomt by Mineral Prepara- 
tions. — Having never seen the various preparations of gold 
employed, we shall avail ourselves of the leuiarks of M. Ricord 
on this subject. 

In secondary symptoms, gold is the remedy on which the 
least dependence can be placed. The greater part of the symp- 
loiiis reputed to have been cured by its preparations are far 
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from bearing unequivocal marks of the constitiitional disease 
syphilis, and when they are given in well- characterized cas( 
or under circumstances when the other means, and particulaj 
mercury, have failed, I am doubtful whether any benefit d 
rived has not been rather due to the suspension of mercui 
than to the administration of gold. 

Gold, then, and its preparations are, in my opinion, a mesu 
to be employed when nothing else can be done. As this is n 
personal opinion, it can in no way affect the interesting r 
searches published on the subject. 

The preparations of silvery under all the forms I have ei 
ployed them in, according to the indications given by Profess 
Serres of Montpelier, have appeared still more uncertain 
their effects, as those who have followed my hospital practi 
can testify. When employed against primitive as well as co 
stitutional syphilis, beginning by small doses, and increasii 
them gradually up to the enormous dose of sixteen grains dail 
I have been unable to produce other effects than irritation 
the digestive organs, a consequence which has induced me 
abandoh its use. 

ilfircwry.— The employment of mercury in its various fora 
for the cure of syphilis, is not of modem date; the advantag 
of its preparations were for so long a time recognised, that 
was heresy to doubt their efHcacy, and it was the remedy ei 
ployed to the exclusion of all others ; but that its administi 
tion was always followed by success, admits of some doul 
However, the necessity for employing this mineral was admitt 
on all hands, syphilis and mercury went band in hand ; ai 
Qven in works of the present day we find it stated, that when mi 
cnry does not produce its beneficial influence on the diseat 
the latter is of so rebellious a nature that no fault ought to 1 
found with the preparation ; that it should be persisted in, ai 
the quantities employed should be in proportion to the severi 
of the disease. However, as observation became more accural 
a few hardy practitioners (many of which do honour to o 
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own country) began to throw doubts on the advantage of its 
universal admmislration. This opinion found at first little 
credit among practitioners generally : in vain were the lament- 
able accidents of loss of portions of the face cited as proofs of 
the inefficacy of mercury in controlling the disease ; a bad con- 
stitution was assigned as the cause, and converts to the new 
doctrine followed slowly. Tnith, however, here as elsewhere, 
prevailed over prejudice ; it began to be admitted that mercury 
would not cure all cases of syphilis, and it was asserted that the 
remedy was not even necessary. In proof of these assertions, 
the practice adopted in various countries was cited, and history 
showed that the disease had been cured without mercury for 
many ages. Two doctrines now prevailed ; the one absolutely 
declaring thai mercury was the sine qua non in the treatment 
of syphilis; that the cases said lo have been cured were not 
those of true syphilis, but a bastard complaint, having some 
points of analogy with it; and thai in the cases of true disease, 
where the remedy failed, it had not been employed in sufficient 
quantities. TTic other doctrine conlinuud to gain ground, riz. 
that syphilis could be cured without having recourse to mer- 
curj' ; that this supposed remedy was more prejudicial than 
useful ; that it caused all the mischief which it was intended to 
cure, and should therefore be excluded from all judicious prac- 
tice. In consulting those authors who have written on syphilis 
during the present century, this opinion is the most generally 
received, notwithstanding that many of those upholding the 
opposite doctrines are in high favour with the public. In face, 
however, of these opposite opinions, backed by names of great 
authority, Ihe eclectic school arose ; on the one baud, they 
admitted that the administration of mercury was oAen attended 
with advantage ; history and daily practice proved this ; but, on 
the other, they held that syphilis was capable, in many in- 
stances, of being cured without mercury, and yet the patient 
never suffered fi'om the ill consequences said lo depend upon a 
iiou-aiercurial Irealment. Not conteuled, however, with ihese 
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generaliliea, the eclectic school began to observe ibe italural 
history of the disease, and careruUy note what were the cases 
treated by simple means, which got well without having re- 
course to mercury. The same clinical invesligation enabled 
them to watch those cases which reBisled simpler means, and 
which improved immediately under mercurial preparations; 
ihey too first pointed out the injurious consequences of mer- 
cury, under what circumstances il occurred, as well an the 
meaiis of cure. It is to this school we belong, and it is clinical 
observation, founded on and supported by the opinions of others, 
which foiTDS the basis of the treatment of syphilis by mercury, 
to which we now call the attention of our readers. 

When the means previously described are made use of in 
secoiidiiry symptoms, the major pari will disappear; this, how- 
ever, will take jilace very gradually, and many symptoms will 
persist, in spile of all wc can do. When even Ihey yield and 
disappear, they frequently return either in the same silua- 
lion, or break out again after a short interval, and oflcn in an 
aggravated form, on exposure to any of the predisposing cau.'^es ; 
thus we have eveiy reason to expect, lliat although the local 
disease be cured for a time, the general infection is not re- 
moved ; in i'act, the syphilitic diathesis remains ; and when the 
flame again bursts out, it is no longer so amenable to our 
means of repressing it. These are our reasous for consi- 
dering the other means of treatment as valuable adjuncts, but 
do nol induce us to place implicit confidence upon them, espe- 
cially when we consider thai we possess such a valuable medi- 
cine as mercury, which, given under proper restrictions, seldom 
produces any unfavourable symptoms or effects which we can- 
not always remedy or prevent. 

There is no age or temperament which counter- indicates its 
use; the sex does not prevent us employing il, although there 
are circumstances which should render us more circumspect. 
In relation to Ihe period at which mercury may be employed, 
experience !>hows ihal llie soouer alU'r the occurrence of Uie 



. tlisease the wore ef&Hent it is, and the less likely is il to re- 
turn ; for once it has gained a right of possession, the more 
difficult it will be to expel il from the constitutiou : neither 
climate, nor the state of the season, need deter us from its 
use. When mercury is used, it should be employed for a 
specific purpose, and we should only leave it off when that has 
been gained, or on the occurrence of any of the ill effects to be 
mentioned hereafter. When the symptoms which it is our in- 
tention to combat improve under its use, the plan and the dose 
we employ should not be augmented, but steadily persevered 
in. Should the disease remain stationary, the dose may be 
augmented, nr, should circumstances require it, the preparation 
maybe modified; the surgeon, however, must be guided by 
individual cases, as there is no form or dose applicable to alt 
constitutions. 

Off tlie Action of Mercury in curing secondary symptoms, 
theories have not been wanting; but in the present day we 
believe it far more useful to watch carefully its elFects on the 
system, than to bring forward hypotheses as to whether it 
decomposes the virus in the blood, &c. On one point observers 
are pretty generally agreed, viz. that the exaggerated effiicts 
of mercury, snch as fever, diuresis, diarrhffia, irritation of tlie 
skin, salivation, or certain nervous affections, are never bene- 
ficial, but should be carefully watched for and avoided. Before 
proceeding further, let us call the reader's attention more par- 
ticularly to some of these, and especially to 
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On this subject we cannot do better than extract tlie fol- 
lowing admirable description from the work of M. Ricord: 

" Salivation is a rare occurrence previous to teething, as 
mercury up to this period acts rather on the digestive organs, 
.ir on the sliiu. It occurs readily in females, in persons of 
lymphatic leiiipcrameuts, in sicrofulons habits, and especially in 
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pcrsonni predUjiObed to scurvy ; in fact, we observa it 
those who appear lo possess blood deficient in pliislicil 
Habitual constipation and decayed teelli especially predi 
to it. Changes of air, parlicularly when iheso occur 
denly, have a tendency lo produce it. Soluble preparalioiH' 
mercury cxcile salivation more easily than those which are" 
soluble." 

The quantity of mercury necenmry to produce it is reloM 
(o irtrfmd«a/«.— Salivation usually occurs during the first 
of ihe adminislralioH of the mineral, and may follow IwenlyT 
lour hours after the first dose, more commonly after the fil'tli 
duy. It is liable to oeciir after every augmeulatiou of the dose; 
but when salivation does not occur at the commencement of I] 
treatment, it has little lendeucy lo set in at a later period. 

When salivaliou has not appeared eight or Icii days 
llie suppression of mercury, its occurrence is not to be drcac(4 
Cases of this uature may justly be attributed to ulcerati 
stomatitis, which may be readily mistaken for that ivhich 
caused hy mercury. 

Mercurial Salieatioii, Mercurial Stoinatitis, or PtyalU 
does not commence in the salivary glands; at first lliey are but 
sympathetically affected, as has been proved hy pathological 
anatomy. The augmcntalion in the quantity of saliva is the 
first symptom which slriies the observer; but it is the aim 
membrane which is primarily affected. The latter becoi 
partially or generally swollen, and is affected with intlammatii 
partaking of the mdematous and erysepelatous characters. The 
patient perceives a fueling of heal and redness, as well aa 
a coppery taste in the mouth ; the teeih arc raised in the 
gums, moveable, and seem lo the patient to be separated by 
some foreign body; he believes ihat they are longer than 
usual; ihe tongue swells, and this soinellmes occurs to so great 
an extent that it is incapable of being contained in the motitli 
and may receive indenlalions from the leulh. The ^unis ai 
lips likewise swell, and the mucous uieuibiauc may becoi 
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lumefiecl in the iulerval belwecn llie lower aud upper jaw. In 
praporlion as these symptoms are aggrai'aled, so is the salira 
round to be viscous and abundani, and to have what is called 
a mercurial smell,* a sort of metalhc odour, thai may be per- 
ceived to some extent in other inflamraalions of the mouth, 
but which in these cases is very well marked, and which may 
be found previous to the occurrence of ptyalisra. 

Wherever the swollen mucous membrane is pressed upon, 
ulcerations, which are very much disposed to bleed, succeed to 
the black pseudo- membranous exudation on the gums; this 
appears to be the result of gangrenous or diptheritic inflanj- 
mation. As the disease advances, the tongue may become 
gangrenous in particular portions, or in its totality; the mucous 
membrane of the gums may be sphacelated, so that, when cica- 
trization occurs, the mouth is closed ; the cheeks may be 
completely laid bare, the teeth fall out, and the bones become 
canous or necrosed. 

Nevertheless, except in cases of a systematic obstinacy, at 
present unpardonable, from rashness in the treatment, or under 
circumstances of idiosyncrasy, which are very rare, severe 
cases of salivation are so uncommon that I have seldom the 
opportunity of showing one at my cliniqne, at the Venereal 
Hospital, during the course of the year. More commonly the 
salivation is partial, or becomes so as soon as it is noticed, and 
when we can check its progress. 

The lower gums first show indications of the affection, or 
it appears on the mucous membrane around the dens sapienlitB, 
more particularly when it pierces late. The gums of the upper 
jaw subsequently become affected, |3arlicularly such as are 
placed behind the middle incisors ; the borders of the tongue, 
the cheek, aud internal part of the lips, become attacked at a 

" 111 the twelfth number of the Expirienee for 1S37, will be fotmd some 
riirious invegtigatioiis of M. Gmclin, which prove that mercur; is 
liretwiit in the saliva. 1 have rqieatec) thi-se experiniL-iits withuiit aiii'- 
tess. — P. RicoBD. 
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later pcnod. Tho palate and back portion of the moutli seem 
to establish a boundary to the aflection which is seldom passed, 
uxcept in very rare instances. An observation that I have matte 
repeatedly, and wliich I leave for future observers to verify, is, 
that partial salivation is most frequently observed on that side 
of the mouth on which the patient lies. 

Salivation is rarely preceded by fever; the primary symp- 
toms are those observed in the moutli ; but fever, though absent 
in the majority of cases, may, nevertheless, attend it, par- 
ticularly in the severer cases, and may continue tinder a 
hectic form, when Uie patients have severely, and during a long 
period, suffered. In addition, other symptoms, such as 
sleepiness, swelled face, erysipelas, enlargement of the glands 
of the neck, affections of the stomach or intestiual canal, 
tndema of the glottis, and all the direct or sympathetic conne- 
quences which flow from them, may occur. 

Salivation usually runs its course rapidly, and attains its 
height in a few days ; but provided the employment of mercury 
be persisted in, or even when the disease is left to itself, or 
when it is kept up by certain accessory causes, such as certain 
scorbutic affections which have pre-existed or determined it, 
it may assume a chronic form, and last au indefinite period. 
However, in the ordinary run of cases, when the cause which 
gave rise to it has been removed, and a proper treatment been 
employed, seldom do we observe it last many weeks, and most 
commonly we can check it in a few days. 

Salivation frequently terminates in a rapid resolution, more 
commonly ulcerations follow, and gangrene sometimes suc- 
Death may result as a consequence of mortification 
or weakness brought on by vast suppuration ; by the excessive 
flow of saliva ; or from the absolute impossibility of the 
patient's taking nourishment : such, however, at the present day, 
very rarely occurs. 

The Diagnosis is usually very easy. When the symptums 
above described immediately follow a course of mercury, it is 
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lo this uiiiieral ihat «'e may reasonably allribiite them. Mer- 
cury is, iu fact, ihe best tuuclisluiie of salivation, as the disease 
increases if it be coniiniied, and gets rapidly well when the 
preparation is altogether omitted. If some few syphilitic 
symptoms in the mouth happen to be aggravated by its use, 
the greater part rapidly improve under the use of this powerfLil 
agent; while it always augments, and never cures, those affec- 
tions which it has itself produced. If, on the other hand, we 
take into consideration the situation of the syphilitic lesions 
of the month and throat, their distinct character, their chronic 
coui-se, the freedom from the (edematous or erysipelatous stale 
of which we have spoken, accompanied, as they are, wilh an 
induration very different from that puffy state of the mucous 
membrane depending upon salivation ; the antecedents, the 
accompanying symptoms, and the particular circumstances 
under which these lesions arise, and when, above all, we add 
the effect of mercury itself, we shall be always able to arrive 
at least at a rational diagnosis, if not au absolute one ; in either 
case sufficient to guide us in the employment of mercurial pre- 
parations. The rigorous diagnosis in cases of aphthae or simple 
ulcerative stomatitis is not necessary, as any effects analogous 
to those produced by mercury counter-indicate, as long as they 
last, the employment of that mineral. 

llie Treatment of Salivation ought, in the first place, to be 
prophylactic. Our primary object should be lo remove the 
cause which has given rise to it, if that be in our power. 
Diminish the doses of mercury, or give them at louger intervals, 
or susjjend the employment of the mineral altogether. As 
preventive means, we should mention keeping the mouth clean, 
the use of astringent gargles, and the employment of aperient 
medicines. Such means, if they do not altogether prevent, 
will at least diminish, the effects of the disease. When, how- 
ever, salivation has commeuccd, and at whatever period of the 
disease we may be consulted, we should employ that remedy 
which is the niosl powerful, and which never fails us : this is. 
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touching the affected patU with pure muriatic acid, 
affected parls be touched daily with the acid, by 
little piece of lint wrapped around a probe, care being t^ 
that the acid does not come in contact witi the teeth. Wif 
no ulceration is present, little pain will be felt, but when ad 
exists, the pain will he severe but momcutarj-, and the ulceisl 
surfaces will bleed on each application ; the moutb shou 
always be washed out after the use of this remedy, and tl 
benefit wbicli follows will become in a short lime apparent j t' 
patients, instead of dreading, will claim a repetition of li 
trealmenl. When no ulcerations exist, an astringent gargle in. 
be prescribed; in other cases, one that is only slightly aci 
Lemonade is the most agreeable drink. C ileum stances iu( 
arise in which aperients, leeches to the base of llie jaw, ai 
bleeding from the arm, may be requisite, and the food should 
in proportion to the patient's strength. 

It does not, however, suflice that the surgeon ahould be< 
pressed with the belief that mercunj may be advaDlageoiu 
used in setotidnry symploms^ that it should be persisted in i 
long as it tends to cure them, by improviug the constitution, \ 
exciting the appetite, by removing the leaden appeaiaucc of ll 
countenance, by causing the giadual disappearance of tlie syni] 
loms. We say, all this does not suffice to fulfil all the indicj 
tious, and prevent inconsequences; the practitioner shouldfl 
prepared to employ judiciously the divers preparations of ■ 
luineral, according to the urgency of the case, or the particul] 
form present; the best means, then, of doing this, it will be ou 
object to point out in the following pages. 

Alercuri/ in iti various Jbims mny he made use of in Iw 
ways: firbt, either by causing it to he absorbed by the skii 
according to the endermic method, or by its internal aduiinii 
IralioD. There is a third plan, however, which we might alliid 
to, that of absorption by the lungs. Although the Chinese sti 
employ the latter at the preaeul day, this trealmenl is 
recourse lo iu Kuropc. , 
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Mevciiry may be administered externally in a variety of 
Jbrms and doses. We shall only allude to such as are in 
general use. 

Mercurial ointment employed in frictions is a very valuable 
preparation, and has justly met with the approbation of sur- 
geoHB. It is particularly useful when we wish to bring the 
patient under the inSuence of mercury very rapidly ; it is 
likewise strongly recommended in induration of secondary 
sores. It is advantageous when the intestinal canal is unable 
to bear mercurial preparations, as not unfrequently happens. 

The following simple rules may be borne in mind during its 
administration. The quantity used should not exceed a drachm, 
which may be rubbed in on the inner part of the calf of the leg 
or thigh before the lire every other night; on the alternate days 
a bath should be talien : by this means there will be little dis- 
position to irritation of the sltin, as the ointment does not 
become rancid, and absorption will be promoted. The frictions 
should be made alternately on the lower exlreniilies. They 
should be in the direction of the hair, as the disease called 
eczema pilaris is thus aroided. Instead of the bare hand, a 
pig's bladder may be soaked in warm water and turned inside 
out, and the hand thus enveloped in a sort of glove produces 
k-ss irritation, and the patient's fingers are not soiled. 

M. Cullerier has proposed the plan of placing a drachm of 
the mercurial ointment in the arm-pit on going to bed, and de- 
siring the patient to sleep without his shirt ; absorption will be 
thus produced rapidly ; this is more especially usefnl when any 
eruption or ulcers exist on the legs, as the system .becomes 
affected without any local irritation. Although mercurial 
ointment is a valuable preparation, still the dirtiness of it pre- 
cludes ils general employment, as concealment may be often 
necessary ; but when these objections do not exist, the surgeon 
may very beneficially employ this mode of treatment, 

Mercurial Plasters. — We have otlen had occasion to obseri'e 
the good effi-cts resulting from mercurial, plaster.s, particularly 
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Otic cniploj-cd by M. Ricord, called empldtre de viyo spara- 
drappc ; in some itislances its eifecls have been genera], cm 
the disease, and prodiicingan effect on the gums, after the of 
preparations have failed; usually, however, Ibe beneficial 
suits to be expected are purely local. When applied in str^ 
on chronic ulcers, on those papular eruptions which assunM 
chronic form, such as the corona veneris and many others,' 
removes then], as by charm, a short time afler its employma 
We have not any remarks to make on the employment of o\\ 
ments composed of calomel or corronive sublirnale, as 
secondary affections they are seldom to be used, and we ha 
spoken already of the use of the latter in baths, and of I 
rules which should regulate its admiuisLration. 

Fumigations. — This plan of administering mercury is not 
modem date, and is a very powerful means ; the following 
directions are laid down by M. Ricord. Fumigations should 
he made every other day, employing ciuuabar at first in one-half 
drachm doses, gradually augmented to two or three dai^ 
The patient should have fasted five houre before employing tl 
fumigation, and immediately afler he should retire to bed, as t 
these means absorption is favoured ; but no plan can be moi 
prejudicial when the skin is irritable. 

Various preparations of mercury may be employed I'w/fl 
nally ; among others, we may meution the blue pill, one of tl 
most efficacious preparations in the Pharmacopteia ; it has ll 
advantage of creating but little disturbance of the digestil 
organs. It may be given in doses of five, or ten, or fifteen g* 
daily; however, on the first symptoms ofdiarrhcea coming d 
it should be suspended. ' 

Calomel and opium, in the proportions of two grains of f) 
former In a quarter or half a grain of the latter, is a pi-eparatit 
often prescribed with advantage, when we wish to act speediliiK 
on the system ; however, the tendency it lias to produce salivajE 
tion is an objection against its employment, and it is rarely tin 
we have seen it given. 
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Corrosive sublimate, as an inlenial remedy, should, we think, 
be excluded iVoni general use. It has a great tendency to pro- 
duce colic and gastric intestinal irritation ; and, although we 
have seen it employed on a large scale in France, we have 
observed few patients who have been able to submit to it 
loug enough to produce a complete cure ; for this reason we . 
preler the 

Proto-ioduret of Mercury. — This preparation is one now 
very generally employed, particularly in the various forms 
of secondary symptoms ; it rarely produces any gastro-intea- 
tinal irritation, and still less frequently salivatiou ; and 
when the first synoptoins of the latter appear, a suspension 
of the remedy canses them to disappear immediately. It 
should be employed in doses of one grain at the commence- 
ment, in the form of pills; the dose may be augmented 
according to the rules we have elsewhere given ; that is to say, if 
the symptoms gradually disappear under the employment of a 
certain dose, continue it; if they remain stationary, increase it 
every five or six days, as experience shows this plan to be better 
than to gradually augment it. The dose thus daily taken may 
amount to six grains, and the quantity required may be often as 
much as two hundred grains. The exact quantity to be taken 
can never be accurately stated ; it must of course depend upon a 
variety of circumstances. When the secondary symptoms have 
yielded, it should not be laid aside at once. The dose should 
be gradually diminished, and then left olf, when we have reason 
to believe the syphilitic diathesis has been removed, for it is 
from inattention to these circumstances that patients are subject 
to relapses. When any one of these preparations has disagreed 
and been laid aside, provided the symptoms be not cured, some 
other form of mercury must be used, and it often happens that 
in a short time after the system will bear a preparation wliich 
previously disagreed with it ; but this must be left in great 
measure to the discretion of the surgeon. 

Before quitting the subject of the treatment of Jteroiidiiri/ 
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^ymptomsj we may pass in review the treatment of tlie vario 
/arms ; merely indicating, however, those which require ai 
modifications from their form, situation, &c. 

In affections of the skin, which are accompanied by mu 
local irritation, or which assume an acute foim, gelatine bat 
are very useful ; in cases of chronic skin diseases, those whi< 
contain sulphuret of potash, or corrosive sublimate, should 1 
employed. 

In cases of papular eruption^ local frictions, with caloiDi 
blue ointment, or applications of the plaster composed of me 
cury and vigo, may be employed with the greatest success, pa 
ticularly when we wish to cure rapidly those on the forehea< 
We cannot here pass over in silence the use of the tar ointmei 
composed of tar and lard ; in lepra and psoriasis this is attendc 
with the happiest results. The patient should rub the par 
affected daily with the ointment, and his sheets and shirt shou 
not be changed, — he lives thus in a tar atmosphere, and t! 
surface is constantly kept covered with grease ; it is, in truth, 
most unpleasant position, but we have seen emptions of simp 
as well as syphilitic psoriasis yield in a few weeks, which ha 
resisted all other means. It is stated by M. Biett that sue 
treatment will not prevent a relapse ; this we believe, but ^ 
should neviertheless employ it. 

The mucous tubercles likewise require a peculiar treatment 
although cleanliness and the general administration of mercur 
alon^ suffice, still the following local treatment may be en 
ployed. Let the tubercles be washed twice a day with th 
solution of the chloride of soda, of such strength as to produc 
a pricking in the parts ; when dry, let calomel be sprinkled upo 
them, and dry lint kept between the excoriated surfaces. In 
few days the benefit will become visible, and a cure will tak 
place. The disease of the patient represented in Plate II] 
Part II. was thus cured in fifteen days. 



SECTION III. 

SVPHILITIC AFFECTIONS OF THE MUCOOS MEMBRANE. 

Every porlioii of mucous membrane which the eye during; 
life can observe is, like the skin, subject to become the seat of 
secondary symptoms; thus the lips, inside of the cheeks, 
tongue, fauces, and throat, furnish the most miequivocal and 
characteristic features of a constitutional aflection ; not only the 
margin of the anus, but the inside of the intestine itself, may be 
the seat of the disease ; the lining of the prepuce may likewise 
give undoubted evidence of the same fact, as seen in Plate HI. 
Part II. The use of the speculum daily makes us acquainted 
with the fact, that the vulva, vagina, and neck of tlie uterus, are 
the seat of lesions which may with justice be attributed to con- 
stitutional syphilis. To the description of these we shall now 
direct the reader's attention, and we hope to be able to furnish a 
more complete history of the secondary affections of these parts 
than has hitherto been given, for it is a subject on ivhich we 
have bestowed particular attention. 

As it is in the mouth and throat, however, that we have been 
enabled to watch the course and progress of secondary symp- 
toms most frequently, we shall more particularly allude to iJiem 
in those situations, but our observations will apply to every 
syphilitic affection of these parts. 



AFFECTIONS OF THE MOUTH .' 



The interest which must attach itself to the subject of syphilis, 
particularly when the mouth or throat is the seat of the affection, 
and the few pages that have been devoted to its description and 
treatment in works on venereal diseases, will, I trust, be a suffi- 
cient excuse for bringing forward here this regional sketch. 
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Some pathologists, and Cruveilhier among the number, 1 
expressed surprise at the tendency of syphilitic disease to h 
out in the throat ; but when the anatomical relations of 
throat are considered, when the great number of blood-ves 
there met with is borne in mind, when it is remembered that 
mouth is supplied with nerves from numerous and diffe 
sources, and when we recollect the sympathies existing bet\i 
the throat and mouth and the various parts of the ecouomj 
when we call to mind, likewise, the influence that puberty e: 
cises on the genital organs and those parts contained in 
throat, we cannot be much surprised that in a disease 
syphilis it should so often become affected as it is. The thr 
from its functions, is frequently exposed to changes of tempi 
ture, and first feels the effects of all excesses ; these circi 
stances, however, will be further alluded to in speaking of 
various forms of the affection, which I shall at once proceed 
describe. 

Clinical observation proves that syphilitic affections of 
mouth and throat present various appearances, have sepai 
terminations, give rise to different prognoses, and require eac 
peculiar line of treatment. I shall then follow what I believe 
be a natural division of the subject, which I hope will poss 
the further advantage of rendering clear and concise a very d; 
cult part of pathology. 

These affections may be divided into three classes— 

1. Primary affections; 2. Secondary affections; 3. Terti 
affections of the mouth and throat. 

The following cases will, I think, prove that primary afl 
tions of the mouth and throat do exist ; and as I am not aw 
of the details of any others in any work, I transcribe them 
full from my case-book. 

PRIMAKY AFFECTIONS. 

Case I. — On the 26th of February, 1839, a man forty ye 
of age, of dark complexion, and small in stature, presented hi 
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self at M. Ricord's out-patient room at l.he Hopital dii Midi, 
and requested tliat professor's opiuion on the treatment of a 
chancre existing at the root of the penis; acidentally, as it 
were, he called M, Ricord's attention to something unusual 
which he felt on the frfcnum of the tongue. On examination, a 
sore of the size of a small split pea was ohserved in this situa- 
tion, perfectly circular in shape ; the mucous membrane seemed 
as if it had heen punched out; at the bottom of the ulcer a 
yellowish matter was seen ; the edges were somewhat raised, 
and BuiTOUDded vfith a scarlet- coloured areola. The mucous 
membrane in every other part of the mouth was perfectly 
healthy. 

On account of the suspicious appearance of this sore, M. 
Ricord admitted the patient, and desired his house-surgeon to 
interrogate him as to the cause of the affection. TTjc patient 
gave the following account of himself. A fortnight previously 
he went to a masked hall with a prostitute, drank freely during 
the evening, and acknowledged not only having had connexion 
with this female in the usual way, but admitted that in a mo- 
ment of laisser aller he exposed his tongue to the chances of 
contagion. 

The appearance of the sore, and the confession of the patient, 
led M. Ricord to consider this as a primary syphilitic affection ; 
but still aware of the difficulties which such cases present, and 
wishing to come to a positive and not a rational diagnosis, he 
determined upon testing it by means of inoculation, and conse- 
quently inoculated the left thigh with the secretion of the sore 
on the frseuum lingua; ; ou the following morning the charac- 
teristic pustule * began to appear, went through the regular 
phases of the artificial chancre, and consequently left no doubt 
in the mind of M. Ricord that the sore on tlie tongue was a 
chancre contracted in the disgusting manner above alluded to. 
The chancres on the penis and frseunm, as well as that which 
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resulted from the inoculation of the virus, were allowed to i 
main wilhou any local or general treatment, to eoable the pap 
to watch the natural course of the disease. 

I find in my case-book the following note ; — 

March 9, 1839. The ulcer on the frasnum appears cured, t 
appearances described as existing on his entrance have disa 
peared, and there remains only a pearly-white cicatrix. T 
artificial chancre is of the size of a split pea, the bottom covei 
with a yellowish substance, and the edges of a bright redness 

The caustic was applied to the cicatrix on the fraenum, ( 
day, 9th of March,) to the artificial chancre, and that on t 
root of the penis ; aromatic wine and lint ordered to be h 
constantly applied on the ulcers. 

March 21. This patient went out perfectly cured. 

Case II. — M. Ricord has kindly communicated to me the ( 
lowing particulars of a case on which he was lately consulted 

A patient presented an indurated sore on the mouth, acco 
panied with a lenticular eruption on the abdomen, leaving 
doubt in M. Ricord's mind that this man was sufiering unc 
secondary symptoms; he denied, however, ever having h 
chancres on the penis, but, on being pressed, admitted that 
had exposed his mouth to contagion with a female who b 
come likewise to consult M. Ricord ; no traces of disease w< 
present on the external organs of generation, but by means 
the speculum a sore was distinctly seen on the neck of I 
uterus. This female presented, likewise, traces of a lenticu 
eruption on the abdomen. 

Case III. — Some months previous to the occurrence of 1 
last-mentioned case, a poet of some celebrity consulted '. 
Ricord for a sore throat; on looking into the throat, a distil 
ulcer at the back part, unaccompanied with any other disease 
the mouth, was evident ; around this sore there was some n 
ness, but otherwise the mucous membrane appeared qu 
healthy ; no enlargement of the glands of the neck was prese 
On questioning this patient, he avowed that in a moment 
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cxallation he ran the risk ot direct contagion. The thigh was 
inoculated \inth the secretion of the sore on the pharynx, and 
an artificial chancre followed on the inoculated point. 

A mild nutritious diet was ordered, the ulcer was cauterized, 
and the patient got rapidly well witliout tiie use of mercury. 

Since my return to London I have met with two cases of what 
I believe to be primary syphilitic affections of the mouth. The 
first example presented itself on the under lip of a dressmaker ; 
iu size it was about as large as a shilling, and had all tlie cha- 
racters of sores of that size on the organs of generation. The 
existence of all syphilitic affections, past or present, was de- 
nied, and, as far as my examination went, there were no traces 
of syphilis. This patient attributed the sore to the habit of 
putting pins in her uiouth. It began, like a pimple, three weeks 
previous to her admission into tlie hospital. Inoculation was 
not attempted, but the gentleman who treated her, believiug 
this to be a syphilitic sore, prescribed blue pill twice a day, 
and the patient left quite well. 

The second case occurred in a young mau who acknowledged 
that it was probably a chancre ; it became indurated, and after 
cicatrization the under lip was tnnce its natural size in the 
centre. Mercury nas given, and the swelling and induration 
rapidly yielded. 

Mr. Lawrence has permitted me to mention that a case of this 
nature fell under his care some time ago. A young man con- 
sulted him for a sore on the lip, which, observed Mr. Lawrence, 
presented so much the characters of chancre, that I did not 
scrapie to tell my patient, that if the sore had been on the penis, 
I should have declared it to be pox. The patient then avowed 
that my suf>picions might be well founded, as he had exposed 
his mouth to the chances of contagion with a prostitute. 

M. B. de Leury, the surgeon to those prostitutes imder the 
care of the police in Paris, told me that from time to time lie 
meets with primary sores on the mouths of these unhappy 
creatures ; and this is not surprising, when we learn from Parent 
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Duchatelet " Sur la Proslitution,*' that" II est peu de vieilk 
prostitutes qu*on ne puisse ranger panni les tribades.** — tome 
p. 165. 

The preceding cases show that the anatomical characters < 
primary sores on the mouth and throat are similar to chanen 
occurring on any other part of the body ; they likewise proi 
that in good constitutions the disease may limit itself^ and gi 
well under very simple means ; but should phagedena or gai 
grene attack this specific sore, the course of the affection ma 
be altered, and it may take on all the severity that chaser 
complicated with gangrene or phagedena, elsewhere assumes 
the soft palate may be moreover destroyed, and necrosis of tl 
surrounding bones take place, with all the consequences whic 
these accidents may entail. 

The cause of the aflFection I have traced, in the above an 
in some other cases, to direct contact of the mouth with 
chancre, and inoculation has shown that the sores were idei 
tical ; but I believe that mere contact of the secretion of 
chancre and a sound surface, be it mucous membrane or ski 
is not alone sufficient, in order that the virus produce its sp 
cific effects. I believe, judging from what I have observed els 
where in investigating inoculation, that it must remain a sufl 
cient length of time on the mucous surface to destroy tl 
epithelium ; should it have introduced itself into a mucoi 
follicle, the lining probably is destroyed before the pustule b 
comes developed ; should, however, the virus have come in coi 
tact with an excoriated surface, or one deprived of epitheliui 
mere contact seems to be sufficient, as a chancre will be in 
mediately developed. The above opinion is confirmed by tl 
impunity with which many persons have swallowed pills coi 
taining syphilitic virus mixed with bread crumbs ; and this leac 
me to mention, that if the virus be mixed with much foreig 
matter, the probability is that it will produce no effisct, unlet 
there is a lesion of continuity. These remarks are not withoi 
practical importance, as they tend to explain the reason wh 
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primary sores are iin common in proportion to the number of 
cases of exposure to contagion, and from the accessory con- 
ditions which are necessary for the occurrence of the disease. 

The immediate cause, or syphilitic titus, may (as probably 
happened in the above-named cases) come direcilij in coiilact 
iiith an excoriated or abraded surface, or at least with one de- 
prived of epithelium ; I believe tliat this is the usual means of 
contagion. Previous writers, who have admitted the existence 
of primary sores on the mouth, think that the virus may be 
transmitted through the medium of various agents. Thus, Cul- 
lerier beliei'cs that tobacco-pipes, drinking-glasses, &c., may 
transmit the disease from one individual to another. Of course 
it is not my intention to question the truth of the facts ad- 
vanced ; but in ni^ long study of the disease in hospitals, I 
have never seen a case which might reasonably be attributed to 
such a source; it is true that patients will often attempt to cx- 
pl^n the presence of these sores by tobacco-pipes, &c., to con- 
ceal the true means by which the disease has been contracted ; 
but I have, afler gaiuing the confidence of the patient, too ol^n 
learnt that this was only a fiction to conceal the source of the 
affection, as well as the depravity of the patient. 

I believe that this means of transmission is possible, but 
that it is very rarely met with, from the following circumstances. 
1. Chancres, or rather primary sores on the mouth, are very 
rare, for reasons stated above ; hence the possibility of trans- 
mitting the virus from them by means of glasses and tobacco- 
pipes must be very rarely met with ; for we are no longer under 
the impression that chancre on the penis can infect or render 
contagious the other secretions of the body, or that the breath 
of an individual can infect another by whispering, or that a kiss 
may be the means of conveying the virus, unless a chancre exist 
on the hp. 

Should, however, a chancre exist on the mouth, and the se- 
cretion soil a pipe or glass, thai ])ipe or glass may communicate 
tlie affection ; but even this must be rare, for the virus will be- 
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come mixed and diluted with saliva, which, although it dc 
not destroy the effect, will nevertheless diminish the probabil 
of its action ; and if no excoriation of the mouth or abrasion 
the mucous membrane exist, probably (from what we see el 
where) no chancre will follow even the introdaction into t 
mouth of the contagious principle.* 

These reasons induce me to ask if certain writers have rea 
seen primary affections of the mouth and throat ? I am vi 
aware of the high authorities whom I criticise ; but althoa 
they describe the affections of the mouth as primary, they s 
seem in doubt on the point in the observations they make, a 
allow that the diagnosis is very difficult, in some cases aim 
impossible. 

Mr. Colles states, in his valuable treat^e on the Vener 
Disease, that these primary syphilitic sores on the mouth j 
not of uncommon occurrence in Ireland, and that he kno 
of no disease which is more contagious — ^not even the itch. 

I have carefully read over the cases which he has given, 1 
I am obliged to acknowledge myself unable to decide up 
their nature. I have seen in the Foundling Hospital at Pa 
a disease so similar to what he has described as syphilis, a 
which the French, in its ulcerative stage, call Muguet^ tha 
am almost inclined to think he has been mistaken in his d 
gnosis. 

This disease, which Monsieur Guersant has so well descril 
in the French Dictionary of Medicine, reigns epidemically, m 
attack the mouths of persons of all ages, though usually s€ 
in children, and maybe communicated to the nipples of nursi 
and M. Guersant thinks that the sores which arise on 1 
nipples are the effect of a direct and mechanical action^ whi 
determines a local inflammation of the same nature, — a res 
which may be compared to pseudo-membranous irritation ai 
ing on a finger which is constantly sucked ; although (contiui 

* Vide Ricord^ Traite des Mai. Vener., passim. 
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the same aullior) h is epidemical, still il is not coiilagioiis, for 
nolwitlislauding the children drink out of the same cups in the 
hospital, I have not remarked that it is coturaunicated from one 
to the other. I would ask, therefore, Mr. Colles, if the cases 
he has described may not have been ulcerative muguet, occur- 
iiDg epidemically in families, sabmitted to the same influences 
of damp, clothing, and food,* 

Smuptoms. — These, I think, have been described at sufficient 
length in the above cases, and as they resemble those of simple 
idceration, I have nothing to add ; they are usually slight, un- 
less inflammation or gangrene attack the sore. Under these 
circumstances they may become very severe. 

Diagnosis, — When a sore exists on the lip or tongue, I need 
not stale that its character may be easily studied ; but when the 
surgeon (and I of course address myself now to the young sur- 
geon) is consulted for some affection of the throat, as is often 
the case in hypochondriacal patients, it is not always easy for 
an inexperienced eye to decide if an ulceration exist, more 
especially if the patient be sufieriug, or has had syphilis, aod 
complains of the ihroat.f I had an opportunity of seeing a 



■ The same observations may be made relative to the cases of John 
Hunter, which he believed were not syphilitic, but which he classed 
under the title " Diseases resembling Syphilis," which his learned com- 
mentator, Mr. £abington, like Mr. Colles, says he has no doubt were 

+ To gain a good view of the throat, the surgeon will do well to em- 
ploy Dr. Holt Yates' f^peculum Oris. This useful litlle instrument was 
introduced to the profession by Dr. Holt Vates of London in the year 
1626, since which time he and others have been in the habit of employ- 
ing it, both in private and public practice, with great advantage, in all 
cases in which an accurate and extensive view of the fauces was requited. 
To the surgeon it ia of essential service in the removal of tumors, or 
when called upon to perform any similar operation about the tonsils. Jiy 
its aid, iiut only may the Jaws be distended without inconvenience to the 
patient, and the adjacent parte protected from injury, but the operator is 
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case which impressed this on my memoiy, iu tbe month 
February 1839, 

A young man complained of great inconvenience in 1 
throaty and consulted M. Ricord, fearing that he should 1( 
his palate. He stated that, several months previously, chanc: 
had appeared on the penis a few days after connexion w: 
a female who was diseased ; notwithstanding the employmt 
of mercury and sarsaparilla, a hard point remained in the site 
tion which the chancre had occupied, and was excised by 
country surgeon. The wound healed in a few^ da,ys, and he h 
suffered no further inconvenience from the complaint until late 
when he has felt inconvenience in his throat. 

On looking into the mouth, the mucous membrane is perfect 
healthy, but at the posterior part, and on the amygdalae, the f 
lowing appearances are seen : the surface, instead of possessi 
its natiural colour, viz. a rosy tint, like that of the lips, presei 
a mottled character ; some parts are white, and others red, a 
pus is irregularly spread over the whole. Some persons w 
witnessed this appearance of the throat for the first time, co 
sidered that an ulceration was present, and the history of t 

enabled to see what he is about^ take his own time^ and to have both 1 
hands at liberty. 

The facility of observation and precision which it affords to the n 
dical attendant in important cases is incalculable ; and being made 
silver, the most fastidious person cannot object to its use. The instr 
ment is perfectly simple, and tells its own story. 

It consists of a graduated hoop, with a sliding button, so placed tli 
it may be regulated according to the age of the patient and other ci 
cumstances. Being gently pressed upon above and below by the teel 
the spatula, which is concave, and slightly inclined downwards towar 
the extremity, depresses and protects the tongue, and thus an extensi 
and uninterrupted view of the fauces is obtained. 

Any gentleman wishing to see the speculum may do so by apply! 
to Mr. Ferguson, surgical-instrument-maker to St. Bartholomew's Ho 
pital. 
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i to render it probably syphilitic ; but on wiping llic 
parts with lint on a probe, and viewing the throat in a good 
ligbt, vessels were seen traversing these supposed ulcers. Not 
unfrequently these same appearances have presented themselves 
to uiy notice, and it has been only by looting for the vessels 
that I have been able to decide if an nicer really existed or not ; 
it (vas, I believe, Boyer who first pointed out t]ie error the sur- 
geon may fall into, and the means of avoiding it. 

The young surgeon should be aware that the glands on and 
around the tonsil are sometimes very large, and when their se- 
cretion is adherent, this natural stale of the parts may be mis- 
taken for ulceration ; in such a case, the use of a probe covered 
with lint will remove all doubt as to the nature of the ap- 
pearance.* 

I may likewise stale that a stimulating gargle, aperient me- 
dicine, and a nnlrilious diet, will in a few days cure these 
simple cases of irritation, or the mottled state of the throat. 

Primary syphilitic affections of the month and throat may 
be mistaken for various simple afiections of these parts. I have 
already alluded to the Thbcsh in a state of ulceration, which, 
although in ordinary cases it may be easily distinguished, still in 
a great number can only be known by a consideration of the 
cause, form at the commencement, general symptoms, knowledge 
of the epidemic, or sporadic cases, &c. Still, however, if the 
surgeon bear in mind that a chancre is unattended with any 
atfeclion of the gums or mouth, that it is usually isolated, that 
it occurs in persons otherwise iu a perfect stale of health, and 
is unattended with any general symploms ; on the contrary, 

■ It mny «eeiD puerile in me to la; so much stress on pointa which 
may appear so easy of decision ; but 1 frequently see cases in which ulcers 
are overlooked; few patients know bow to open their mouths; others 
place ihtir toDgue in such a position that it ia next to impossible to see 
anything. I find that the manner of opening the mouth, and keeping quiet 
the tongue, should be learned previous to the UGt- of the spatula, which 
often produces a convulsive action of the lingual miiscles. 
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that the aphthous disease termed Thrush attacks several part 
of the mouth, and particularly the gums and throat, is precede< 
and accompanied by fever, disorder of the digestive functioDf 
and of the other mucous membranes, and frequently with affec 
tions of the skin, which assumes a purple appearance, and ma; 
terminate fatally by wasting of the patient's strength in a sboi 
space of time ; that it occurs in moist, damp, or ill-ventilate< 
situations, either sporadically or epidemically, and consequeDtl; 
must not be confounded with the contagious nature of othe 
diseases, — I say, considering this, he will pause before attributio] 
the affection to syphilis, the primary form of which is ver 
rarely met with in this situation. 

This affection might be sometimes confounded with ulcerate< 
aphtha of the mouth, the consequence of indigestion, or ulcera 
tions of the gums brought on by decayed teeth, or caused bj 
tartar accumulated around them ; but it is only necessary t< 
allude to these causes, to prevent any one mistaking the effect! 
for those of syphilis. 

Primary affections should be distinguished fi-om the secondar] 
ones ; but I shall defer the consideration of this subject for the 
present, until I have treated of the latter. 

Prognosis. — It is of no little importance to form a correci 
opinion of the nature of an ulcer on the mouth or throat, as the 
prognosis will materially be altered by it. A chancre on the 
mouth of a healthy individual will, by proper treatment 
speedily get well, and in this respect differs gieatly from all 
other affections. Should it occur in a person of bad or broken- 
down constitution, either from bad living or dissipated habits ; 
should it become complicated with gangrene or phagedena, the 
situation of the parts must lead the surgeon to dread the loss ol 
the palate, exposure and necrosis of the bones, and their con- 
sequences. 

On the probability of the occurrence of secondary symptoms, 
the same rule holds good, here, as in other parts of the eco- 
nomy ; they are to be expected, not in proportion to the number 
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size, or length of lirac of Ihe existence of tlii; chancres, but in 
proportion to llie luimber of cases attended with induialion. 
What ihe relation is between induration and secondary symp- 
toms I cannot stop hero to inquire; but it is a fact well sup- 
ported by statistics and daily observation, that secondary symp- 
toms will follow simple chancre in a feeble proportion, whereas 
scarcely one person will escape constitutional syphilis, who 
suffers from indurated chancre : it was for these reasons, pro- 
bably, that our great master. Hunter, refused to designate as 
syphilis any sore whieh was not indurated. 

Treatment. — The first indication to be followed is the re- 
moval of any cause which can increase or keep up the affection. 
In the first instance we need not pay any attention to the 
specific disease ; if inllatumation be present, the nsual anii- 
phlogistic remedies must be had recourse to ; if there be 
decayed teeth in the gums, they must be extracted ; if any 
disease of the digestive tube exist, it should be combated with ' 
the usual remedies : having, then, reduced the affection to its 
simplest state, the surgeon may turn his attention to the specific 
disease, which in the previous pages I have induced htm to 
believe is local, is a surface secreting a specific virus, and 
consequently to be destroyed' as soon as possible. The best 
agent for doing this is a finely -pointed stick of nitrate of silver, 
with which the ulcer should be lightly cauterized, and the 
operation may be repeated as often as the little eschar falls off, 
until cicatrization he complete. 

In the majority of cases no other treatment is requisite ; 
should induration exist, this treatment must be varied j cau- 
terization is then of little avail ; cicatrization will not occur, 
or if it does, the sore is liable to break out on the slightest 
irritation. Mercury, which in the former case I objected to, is | 
now of the greatest benefit. Uuder its use all induration \ 
ceases, the sore cicatrizes kindly, and secondary symptoms will ' 
mmt probably not follow. However, the best plan of employ- 
ing mercury ; the reasons for employing it in frictions or 
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internally; the preparations which are preferable; the dos 
the quantity necessary for the cure of the affection ; the abuf 
in its administration ; and the ill consequences to which 
gives rise — are points which I have treated of very fully, wh 
speaking on that subject, at page 325, to which I must refer i 
readers for further information. 



SECONDARY SYPHILITIC AFFECTIONS OF THE MOUTH AND THROi 

If the primary form of syphilitic affections of the mouth a 
throat be rarely met with, and have been, by those authors w 
consider it a common affection, confounded with other diseas 
it is no less certain that the secondary form which I am ahc 
to describe is of every-day occurrence, and has been very w 
depicted by authors who have written upon syphilitic affectic 
of the throat. The diagnosis and treatment have not, howev 
been noticed in the manner that the subject deserves; a 
trusting that I may be able to throw some light upon this affe 
tion, I shall treat of it as if nothing had been written upi 
the subject; taking my descriptions from nature, and illi 
trating my views by cases which have fallen under my o\ 
notice. 

I extract the following case from my note-book : 

February 1, 1839. — The patient who occupies the hi 
marked twenty-eight in the second ward at the H6pital t 
Midi^ presents the following symptoms : 

No eruption on the abdomen or extremities ; on the sea 
two or three impetiginous sores are observed. On the penis x 
indurated sore completely surrounds the base of the glas 
The throat is red, particularly at the back part, on the pharyr 
and uvula. We observe on the tonsil of each side a whitii 
semicircular character of the size of a silver penny, givii 
the tonsil the appearance of an excoriated surface. Lint wra] 
round a probe, and rubbed over the surface, does not remoi 
this tenacious peariy-white substance. The amygdalae ai 
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soniewlial swollen; llie spcecli is lillle aUcred, deglutition 
good, and no pain in tlio throat, bnt the patient complains 
of a constant source of irritalion there. (Sbc Plate IV. fig. 11.) 

The patient gives the following account of himself. Has 
enjoyed excellent health. A year ago he contracted a gonor- 
rhcea, followed by chancre and bubo. Was treated for these 
complaints in the Venereal Hospital during the mouth of 
August, and left cured in the commencement of September. 
Since that period has repeatedly contracted fresh chancres, and 
has treated them with the aromatic wine. Tlie iuduiated sore 
on the penis he states to have existed about two months ; has 
employed no treatment, except the local application of the 
aromatic wine, which he finds diminishes and has benefited 
vastly the sores. 

Has been liable to the uneasiness in his throat for some time ; 
cannot exactly say how long, and attributes it to e:iposuro to 
cold. He is a wagoner. 

M. Uicord ordered this patient a simple gaigle, and to con- 
tinue the aromatic wine as a local application to the chancre; 
wishing to show his pupils the effect of a wann atmosphere 
and good diet. 

February 15. The condition of the patient has not altered. 

Alarch 1 1. This patient now takes four piilg, containing each 
one grain of the proto-iodnret of mercury daily ; he commenced 
with one ou the 15lh of February. 

March 18. Went out perfectly well to-day. 

The preceding observation may give the reader a good idea of 
what I believe to be a secondary sore-throat ; an affection which 
may be met with very frequently in priiate and public prac- 
tice, and into the history of which I shall at once enter. 

The Anatomical Characters of secondary syphilitic affec- 
tions of the mucous membrane are, generally speahing, very 
characteristic. A redness appears on the surface ; the centre 
of the red circle becomes pale, extending in size until it attains 
that of a sixpence. Very ollen several points take on this 
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character, and coalesce; thus iicilhcr the circular nor semi- 
circular appearance persists, Imt the affected points present an 
irregular patch of whitened epithelium, which resemble the 
skin on a washerwoman's hands, or tlie appearance of the finger 
which has been covered with a poultice. If any attempt be 
made to remove this whitened patch, it will be found very 
adherent to the tissues beneath ; and I have never been able to 
satisfy myself as to its nature, viz. if it be simply the epithelium 
altered, or if it be a secretion superadded to it. I am induced 
to lean to the latter opinion, as the centre of this bleached 
surface may be raised above the level of the surrounding 
healthy mucous membrane. In many persons only one of 
these patches of a circular shape, as thus, © is met 
with. One circle may intersect another, so that a patch of 
mucous membrane may contain several imperfect circles, as 
'i5 a Jt is only the mucous membrane here represented 
between the lines tiiat is affected, giving the throat the ap- 
pearance of containing so many semicircular bands of swollen 
mucous tissue, and this appearance we have in vain sought for 
in other diseases. These patches are spread in great quantities 
over the mouth, gums, tongue, pharynx, or uvula. Usually 
there is no redness of the mucous tissue around, but complica- 
tions may supervene. Thus I have frequently witnessed an ery- 
thematous blush surrounding each patch ; ulcerations may take 
place on the whitened suiface, in the form of points, which 
unite, and the entire bleaclied appearance is destroyed, or 
only remains at the circumference, in the shape of a grayish 
fringe. I have often witnessed these white patches remain in 
a stationary state during entire months, particularly when the 
patient is uot exposed to cold or damp, and even under simple 
care they may disappear, but such a circumstance is very rare. 
They usually become, sooner or later, the seat of ulceration 
which destroys the surrounding part, and the sore, which at first 
extends only in circumference, at a later period, particularly in 
bad constitutions, gains in depth, and assumes a dirty unhealthy 
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character; inflaraiuation or gangrene may seize upon il, or 
if neglected, it may become what I shall hereafter describe 
as the tertiary form of sore-throal, causing destrnction of tlie 
deep-seated tissues, and a loss of the palate, iiose, &c. 

These are the anatomical characters of the afi'eclioii ; such is 
l]ie course of the disease ; and it will be at once seen that, com- 
mencing at the surface, it gradually gains the deeper tissues ; 
but it is a peculiarly chronic affection, unless some complications 
interfere with it. 

SiTLTATioN OF THE PATCHES OF Ulcehation. — This Sub- 
ject is not without its interest in several points of view ; most 
fi'equently the patches are observed on the amygdalte, or on the 
aides of the tongue, or close to the fra^num on its under surface ; 
they are met with, though less frequently, at the comers of the 
mouth, and they here soon assume the appearance of scabs, 
which are very characteristic, and liable to bleed when the 
mouth is examined. Sometimes they are met with on the 
dorsum of the tongue, here assuming an elevated character, like 
llie condyloma around the anus. There is at present (October 
1840) a case of tliis description under the treatment of Mr. 
Lawrence, at St. Bartholomew's Hospital. More rarely this 
form of disease is seen on the back part of the pharynx; on 
the uvula it is so rare that I can recollect but a very few cases, 
although it may occasionally occur, as I witnessed a case 
lately in Lazarus' ward. The importance of these observations 
will appear hereafter, in treating of the other form of syphilitic 
sore-throat. 

CAtrsES. — In tracing back the history of patients affected 
with this disease, it will be found that, in the adult, chancre 
has preceded or co-exists ; in the infant, on the contraT^', a 
chancre will bo rarely discovered as the antecedent, but the 
mother will be found to bear traces of primary sores, or it 
will be ascertained that she is su fieri ng under secondary 
symptoms, which she has transmitted to the infant during 
utero -gestation. 
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Allbough we thus trace ihe disease to chancre, or to 
stitutional infection, it ia no less true tliat all chancres i 
assarily give riae to this affection. Foitimately i 
humanity, the greater number of primary sores ar« not follom 
by these appearances, but obserratiou proves that, in a gre 
majority of indurated primary sores, these appearances will 
observed ; and on interrogating the patieut it will be discoi 
that an indurated cbaiicre has preceded them. 

Usually, however, the indurated chancre seems only to 
a predisposition to tlie afTectiou, or rather to give rise to a sta 
of the constitution which has been called a syphilitic diathea 
In fact, the appearance of this identical 'symptom seei 
depend upon chancre as the cause ; but to give rise to its 
loperaent, various exciting agents are necessary: these 
to consist in exposure to cold, damp, or moistui'e; fatiga 
improper or insuificient food ; excesses of all kinds, &c. Eve 
surgeon must be fully aware that a patient who has been l1 
subject of an indurated sore, although he has taken no mcrcui 
or employed any so-called specific remedies, may with prop 
care escape sore-lhroat for some months; but no sooner do 
he expose himself to any of the exciting causes above spoki 
of, than he observes these appearances in the mouth ajid throi 
Such are the reasons which induce me to admit a sypfaj 
diathesis, which gives rise, under certain civcumstanci 
secondary syroploms, on the exposure to exciting caust 
the same way that, in a scrofulous constitution, health mi 
be preserved during a long period, provided various precaulio 
be taken ; but should cold, unwholesome food, or an accidenj 
fall or blow occur, a train of local and general symptoms iofld 
which betoken phthisis or a white swelling. M 

The consideration of the influence of exciting causes is n 
important, as explaining some exceptional cases of this afii 
tion that appear a long period after the chancre. We c. 
nsually detect a distinct and natural relation between the: 
mary and secondary symptoms : thus, during the existence 
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indurated chancre, this affection often appears ; in otlier cases 
it is some few weeks aller its cure : when the chancre has been 
imperfectly treated with mercury, the time which elapses may 
be longer. However, the affection of the throat may be usually 
said to appear sis weeks or two months after the appearance of 
au indurated chancre. 

Age, professions, and sex will only act as predisposing 
causes, inasmuch as they cause excitement of the mucous mem- 
brane ; thus the child, from the fact of sucking, is greatly pre- 
disposed; persons who use tobacco-pipes are very liable to it : 
for here, as in those who play upon wind-instruments, there is 
a great call upon the secreting apparatus of the month ; and in 
the treatment of such diseases these points should not be lost 
sight of. 

The Symptoms of the affections are, in the commence- 
ment very trifling, only a slight irritation or swelling; should, 
however, inflammation follow, the usual symptoms of inflamed 
sore-throat will occur, and the general symptoms may run high. 

Concomitant Diseases. — The affection I am describing 
rarely occurs alone. I have already mentioned that an iudu- 
rated primary sore often exists on the penis, while, at the same 
time, an affection of the scrotum, anus, or genital organs in the 
female, which is called in France mucous tubercle, and in 
England condyloma, often precedes or co-exists with it, A 
lenticular eruption is often risible on the abdomen ; on the 
scalp an impetiginous affection occurs, as in the case mentioned 
above; the hair falls off, having previously become dry; the 
glands in the neck are often enlarged ; in fact, all the symptoms 
described aa secondaiy may be present. The importance of 
these affections I shall now show in speaking of the diagnosis 
of the disease. ^ 

Diagnosis. — When one or more of the white patches, circular 
in form, or assuming the semicircular character, are seen on an 
hypertrophied portion of the mucous membrane, unaccompanied 
with salivation; when the patient admits having lately had, or 
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Bttll bears traces of, an iiKliiraled chancre ; when various \ 
marked seeoiidary symjitfHiis are evident on the patient; n 
tliese liave been but little benefited by care and local a.\ 
cations, — few persons will be found who deny that the syinpt 
are pradured by syphilie, and perhaps, wilh me, Uiey will 
the disease a raucous Inbercle of the mouth, the conscqtieDC 
general and constitntional infection. 

Were it in all cases as easy a matter to diagnostici 
affection, the study of the snbject and the treatment ( 
patient woidd be very easy ; bnt those who have seen miiel 
these diseases arc fully aware that cases present many diffii 
ties, and it is to the study of these that I propose now <« 
the reader's attention. 

It is frequently found in practice, that in cousequei 
some disorder of the stomach, or from the use of nierci 
aphthcc or salivation has occurred; the mouth may tbuspres 
an appearance which masks the disease, and the anatorai 
characters above described furnish no guide, as it is impossil 
from the appearance of the mouth aloue, to give an opinii 
it is well in such a case to wait a few days, to treat the s 
tion by a gargle composed of muriatic acid and infustd 
roses, and touch the gums with a camel-hair brush dippi 
the concentrated hydrochloric acid. This local treatment, i 
bined with a gentle aperient every other morning, and a 1^ 
and nutritious diet, will cure aphtha; and salivation ; but-| 
characteristic mucous tubercle will now become evident^ 
this local treatment will not remove it, and thus the diagi 
will become clear. 

With relation to the history of the case, considerable difl 
ties often prevent us from forming a diagnosis ; patients, in 
tionally or through ignorance, or inattention to the previ 
complaints, state that they have never had chancres, much li 
indurated primary sores. The absence of chancres should i 
prevent us from judging from the other symptoms. Let it ] 
i home in mind that chancres may heal in a few daLyaA 



OF THE MUCOL'S MKM 



tlicy may be contracted in unualural intercourse, and conse- 
quently may exist on other parts of the body as well as on the 
penis, thai tliey way be contracted from wounds on different 
parts of tlie body, by scratches, &c.;* thus the denial of the 
patient is not a sufficient reason to make us conclude that 
chancres have never existed.+ 

Otlier forms of secondary syrajjloms are not always present, 
and in such cases we are deprived of one of the liiost valuable 
gtiidt's the surgeon can possess. On tlie other hand, the practi- 
tioner should be well convinced that to come to a correct dia- 
gnosis on the nature of syphilitic affections of the mouth, the 
symptoms by which be judges shoidd themselves bo correctly 
diagnosed as syphilitic ; thus, should apbihfc on tlie mouih 
be mistaken for the mucous tubercle, should a sure on the penis, 
without sufficient reason, be considered syphilitic, or should the 
chancre have existed years previous to the appearance of the 
affection, — lastly, if the supposed secondaiy syraptoms are not 
well marlccd, viz. if no lenticular eruption or mucous tubercles 
about the anus or scrotum be present, a very cautious opinion 
should be given, for there are two very great faults which sur- 
geons fall into; the one sees syphilis eveiynhere, the other 
seems to shut his eyes to symptoms which cau be rationally 
and truly connected with the disease ; but I Inist I have said 
enough to show lite necessity of weighing each symptom, and 

• See pages 243, 2*4. 

t A short time ago a patient waa admitted under the care of Mr. 
Lawrence in Faith Ward, with one of the test marked casea of syphilitic 
affectioii of the tongue I ever saw. Believing, 1 preHiime, that she could 
deceive the practised eye of that eminent surgeon, this female wished to 
appear indignaut at certain questions being asked as to her previous com- 
plaiuts, and stoutly denied the possibility or pre.ei^istcnce of chancres : 
finding this, Mr. Lawrence passed on quietly, telling her tliat she should 
improve, for her tongue was a tad lelUtale ; the patient, feeling the 
truth of this witty and sensible remark, on the subsequent visit acknow- 
ledged the existence of n vtry Utile sore some months previously, and she 
leli the hospital well in a few weeks. 
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giving it only its proper value; each individual sign must be 
fompared with and corrected by the other, and practice will 
assist us ill forming a correct decision. 

Prognosis. — It may be infen-ed from the description above 
given of the course of the disease, that the proguosis is favour- 
able ; provided no eiceesses are committed, or the patients do 
not expose themselves to cold or damp, the disease will not 
assume a worse aspect for many months, but will, on the con- 
trary, by care and the simplest treatment, gradually subside. I 
have frequeally witnessed such cases ; the relief, however, is 
but dchisive, and the disease returns again and agaiu, each lime 
commilting greater ravages, and in this way years will pass 
over. If, however, the case be seen at the commencement, 
there is no form of secondary symptoms which can be more 
speedily cured; but the patient should be given to understand 
that in the more advanced stages, when the relapses liave been 
frequent from want of any treatuient, or from an iiij udicioiis 
one, the case will be always more difficult to cure, aud the 
chances of further relapses greater; in fact, there are cases 
which it becomes very difficult to treat in consequence of con- 
stitutional peculiarities, viz. an intolerance of mercury, and 
other circumstances I shall not stop here to speak of. In fine, 
it may be stated liat the disease is more readily cured iu pro- 
portion to the early period at which we are called upon to treat 
il, and to the mildness of the other secondary symptoms which 
accompany it ; at later periods, I have witnessed one or twoof 
these patches on the mouth which persist, but these are ob- 
served when the patients haie neglected themselves at the com- 
mencement. Their existence, however, annoys the patient, and 
vexes the surgeon. Lastly, the general health of the patient 
must not be lost sight of iu forming a progiiosis. 

Treatment. — The first indications which result from a con- 
sideration of the causes, symptoms, and complications, are to 
withdraw your patient from everything which cau be consi- 
dered au exciting cause ; to put him upon a mild but nutritious 
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diet, lo combat any iull a minatory symptoms by ordering anti- 
phlo^islic means. Having thus paved the way, the surgeon 
may feel called upon to employ mercury. Notwithstanding all 
that has been written against this m inersl, it is the only remedy 
that can be depended upon in all cases ; and so much am I 
assured of this, that I have seen the very men nho declaim most 
bitterly against it, obliged to have recourse to it after all other 
remedies have failed. I admit moat readily, however, that this 
affection will often get apparently well without mercury ; but as 
the patient is liable to relapses on alight causes, it is far better 
to commence immediately a mercurial treatment, which, as I 
stated elsewhere, is attended with no bad results, when properly 
administered. For this purpose, blue pill may be given once or 
twice a day, or the proto-ioduret of mercury in one-grain doses ; 
however, from causes which I am at present unable to explain, 
this latter preparation produces a great degree of colic, and 
although I foimd it so useful in France, I have been obliged to 
leave it off latterly and adminster blue pill. The mouth or (hroat 
may be gargled with the following 



Acidi Hydrochlorici diluli si. 
Decoct. Cinchonte corlicis ^iv. 



M. 



The length of lime that the mercury must be continued, and 
the manner of giving it in increased doses, are so fully treated 
of at pages 324—334, that 1 shall not here again allude to 
them. 

Were the syphilitic affections of the mouth and throat con- 
fined lo the two forms we have described in the preceding pages, 
much human suffering would he saved, and the duties of the 
medical practitioner considerably simplified ; but such is not 
the case; the severest form still remains to be described, and 
will form the substance of the next section, under the title — 
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TERTIARY SYPHILITIC AFFECTIONS OF THE MOUTH AND THR 

This third variety in the form of syphilitic affections 
commence in any of the following ways : — 

1. Most frequently (in shattered constitutions, or in pen 
reduced by the combined effects of dissipation and bad ti 
ment) some pain is felt in the throat or tongue ; there is a th 
ness of the speech, which at first excites but little attention ; 
examining the affected parts, the medical man will not fai 
observe more or less redness and swelling confined to a pi 
cular portion of the mucous membrane, and the parts prei 
all the characters of the formation of an abscess ; this p 
will soon take on an erysipelatous redness, break, 
expose a tawny-coloured slough. See Pait II. Plate 
fig. I. A probe will detect the extent of the ulceration, wh 
if situated on the back of the pharynx, may expose 
bone, having previously destroyed the periosteum; when ses 
on the roof of the palate, a portion of the palate-bone 
be found carious, and a communication to exist bet\« 
the nose and mouth ; the peculiar fetid smell will, moreo 
convince the surgeon of the destruction of the bone, of wl 
large portions often come away. The disease, however, c 
not seem confined to the mouth ; in a great number of cases 
erysipelatous redness and thickening is perceived at the i 
of the nose, not, however, larger than a shilling in circi 
ference ; these pursue the same course as on the palate, bn 
and expose the diseased bones. Not unfrequently, pusti 
eruptions, forming the scabs of rupia, appear on the extremit 
and the general emaciation continues; the countenance 
now a cadaverous appearance, and the pulse bespeaks 
general feebleness of the patient, who, if not relieved by pro 
treatment, sinks under the combined effects of colli qual 
sweats, diaiThoea, great suppuration, and want of slee)) ft 
severe pain in the bones and joints, and loss of appetite. Sucl 
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believe, is a concise sketch of the most frequent form of tertiary 
syphilitic sore-thtoat, with its accompanying symptoms, not to 
be mistaken when once witnessed. 

It may, however, commence in another way ; the secondary 
fonn of syphilitic aifecliou of the mouth or throat described in 
the preceding section may become aggi'avated, and the superfi- 
cial ulcerations be converted into those excavated tawny sloughs 
which are described in the last page, and tliey may produce 
such a destruction of parts as to lay bare the bones, which, 
however, do not necessarily exfoliate. These forms are frequently 
met with on the dorsum of the tongue, sec Part H. Plate IV, 
iig. 1- They form also on the tonsils or the hard palate, and are 
covered with detritus of the ulcerated parts, and viscid saliva, 
forming a picture of disease which seems more extensive than 
it really is. The progress of the afiection and coucomilant 
disease are similar to that of the first form j ust described. 

In cases which are far less numerous, the patient perceives 
Utile lumps gradually form in the substance of the tongue, 
which becomes irregular on its surface. To the feel, these little 
tumors are very hard, varying in size from that of a pea to a 
hazel nut ; at first chronic in their progress, these masses be- 
come soft, suppurate, and open by fissures ; the edges are often 
everted and indurated ; livid chasms run in a perpendicular or . 
transverse direction on the tongue, which is covered with a 
viscid secretion; the organ is very much fettered in its move- 
ments from its increase iu size, and deglutition and articulation 
LUe interfered with. 

Now, although one or other of these forms may be fouud alone 
as described, cases are met with in which they occur together ; 
more frequently, however, one form predominates, thus showing 
that they are varieties of one aud the same stage of syphilis, a 
liict which I shall not further attempt to prove, 

HisToiO'. — II' patients labouring under these forms aie inter- 
rogated, the surgeon will not fail to discover that chancres Lave 
preceded ihem; iu the few exceptional cases, the patient may 
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not hare obserred ihem, or may be desirous of concealin 
Gkcl, but ill ninety -niue out of every hundred cases the previi 
existence uf chancres cou be ascertained. It is not, bowei 
sufficient merely to asceriain that primary sores have precol 
the fturgcun should not fail to interrogate the patients tm 
periud which has elapsed and the symploras which haraj 
lowed. The apparent striking contradictions between tt 
answers will not fail to astonish the young Burgeon. Thus i 
class of patients will tell you that several years ago (say four 
five) they contracted chancres ; a period of four years elapi 
when ihe present symptoms broke out; during thai inlervai i 
a symptom of diKeaso was apparent, and they enjoyed excel! 
health. Anollier class will state that some time ago (two yei 
a chancre existed ; at the end of three or four months, second 
symptoms of a maiked character appeared, which were r 
from lime to lime, and then broke out again ; thus i 
passed on, occupied with altcmale attacks and cures, untdj 
present affection showed itself. On questioning further tit 
two classes of patients, the former will generally tell you tl 
took mercury ; the latter did nol, or only in small quanlitiesjrj 
it would appear that we must attribute this immunityJl 
disease for some years to the mineral preparation. I 

lu one and the other class a point of resemblance is aim 
universally found, viz. that many months or years have elapi 
since the occurrence of chancres ; in the exceptional cases {a 
met with one lately) there had been a primary sore which h 
healed some months only, but two years previously there h 
exi_8led likewise a chancre. The surgeon, bearing this m mil 
will, I think, find my position true. Hence there is a d 
ference, not only between t/ie c/mraclern of the secondary a 
tertiary affections, but bkewise as to /lie period of the, 
ance after the primary sore. 

Under the head of History I may say a few words oir 
frequency of these affections ; they are to be met with very o 
in practice ,- perhaps, however, not so frequently as formerl 
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but, in relation U) tbe nnmber of persons who contract chancres, 
the disease in question is fortunately rare. What, then, are the 
predisposing causes ? will become tbe next question. 

If the appearances on the penis or the statements of patients 
can be relied on, the chancre which leaves an indurated mass 
after its cicatrization is the one followed most frequently by 
secondary symptoms, and subsequently by tbe tertiary. It has 
often struck nie that the chancres must have been phagedenic, 
for we perceive considerable cicatrices on the prepuce of 
patients labouring under tertiary symptoms: and it is, more- 
over, to be noted that secondary symptoms have not here pre- 
ceded. Can it, therefore, be stated that phagedenic chancres do 
not cause secondary symptoms, but predispose to tertiary ? I 
am uncertain, but I incline to the idea that the samo condition 
of the system which predisposes to phagedenic primary sores 
does so equally to tertiary symptoms, and not to the secondary. 
Years of experience can alone clear up this point. Constitu- 
tional disposition, excesses of all kinds, poverty, insufficient 
clothing, scrofula, intestinal affections, any depressing passions, 
seem to act as predisposing causes; but again I repeat, happily 
these affections are relatively rare ; although they are to be met 
with from time to time. 

Diagnosis. — I shall first consider the diagnosis of this the 
tertiary fonn of syphilitic affections from the two preceding 
ones, and shall then indicate the points of difference of the ter- 
tiary form from those diseases with which it may be and is con- 
founded. 

Few of my readers will be at a loss to distinguish between a 
primary sore on the moulb or throat, and the affection I am now 
describing ; inoculation and the history of the two affections 
will at once enable them to distinguish iL If, however, phage- 
dena or infiammalion attack tbe throat, the distinction will for 
the momeut be difficult. 

The nppcaraiices, the period after the primary affections, 
the concomitant affections, arc such sliiking points of difference 
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belvrecii the secondary and lertiary aflectioiiSj Ihat I ibink tiieie 
are few of those who have read the preceding pages but will 
admit the dJslinction I have here attempted to depict. How- 
ever, as these are novel points in surgery, T shall here recapitn- 
late them. 

When the mouth or throat presents that supei-ficial bleached 
appearance, that excoriated condition of the raucous membrane, 
which idtiuiately becomes extensively but not deeply ulce- 
rated ; when this character has been preceded by a chancre 
for some two or three montlis, and is attended with the scaly or 
tubercular papular eruption, together with condyloma on the 
scrotum or vulva, and little im|]ainnent of the general health, 
the surgeon will not, I should think, have much difficulty in 
distinguishing this aa a syjjhilitic affection, and will justly style 
it the secondary form of sore-throat. See Plate IV. Part II. fig. 2. 

If, on the other hand, the disease, commencing in the sub- 
mucous cellulai' tissue, periosteum, or bony stracture, ultimately 
destroys the mucous membrane of the mouth or throat, giving 
rise to a deep excavated tawny ulceration, or if tubercles form 
in the substance of the tongue, which cause rents and ugly 
transverse fissures in that organ ; if, moreover, some two years 
have elapsed since tlie occurrence of the primary sores ; and if, 
together with the above symptoms, rupia and ill-conditioned 
sores occur on the extremities, together with an impaired cop- 
dition of the general health, the practitioner will be in no doubt 
as to the nature of such an affection, and I think he will will 
me call it syphilitic, but distinguish it from what I hare above 
called secondary, and recommend that treatment whicb I shall 
presently advise. See Part II. Plate IV. fig. 1. 

The diagnosis from other affections, not syphilitic, is not 
always so easy ; it is a very generally received opinion, that all 
ulcerations about the throat are syphilitic ; and I have beeii 
often astonished at hearing this opinion from men holding bi^li 
positions both in France and in England. In the present 
instance it will, I think, be necessary to make a few obset- 
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vations on the subject. In what respect, I would ask, do the 
tissues which fonn the walls of the mouth or pharynx differ 
from those of other parts of the economy ? I am acquainted 
with none ; hence, if {as is generally admitted) every other part 
of the body be liable to various forms of ulceration, which are 
unconnected with syphilis, so may be the throat. I am per- 
sonally unacquainted with any cause which can give an immu- 
nity to the throat from the lesions which are commou to other 
parts of the body, and I therefore think this opinion unsupported, 
(though pretty generally received,) that all ulcerations of the 
throat must necessarily be syphilitic. 1 have heard, however, 
an ohjection whispered, if such ulcerations exist, surely we must 
have seen them ! 

I might reply, as has been done on similar occasions, you 
are not omniscient ; there are many things which you may not 
have seen, and yet which exist. I, however, wave such a reply, 
and would say, if you have not seen such cases, it is not from 
want of opportunities, but from paying insufficient attention lo 
the history of patients, and to having preconceived notions on 
ihe subject. 1 have often heard a patient examined who de- 
nied altogether the existence of syphilis, nor could the surgeon 
either meet with traces of a cicatrized sore, or any concomitant 
disease tchatever ; yet he regarded syphilis as the cause, the 
reader will judge with what justice ; and then this same sur- 
geon will assert that no other disease ever does or can occa- 
sion ulcerated throat. 

Let the reader or tho sceptic pcinse the following cases, and 
say if be has not met with many similar ones which prove the 
truth of what I have advanced, namely, that other diseases 
may produce 8e^■e^e forms of ulcerated throat. 

Case I. — A. B. No. 11. Salle 7. HopUal des rencrieiines. 
February 8/A, 1839. 
Complains of sore- thro at ; on examination, some redness of 
the aniygdalse ia apparent, hnt unaccompanied with ulceration ; 




SYPHILITIC AFPKCTIONS 

on firmly depressing ihe tongue on ihe riglit side, at ihsfl 
of the pharynx, a dirty secretion is seen, wbich, on being 
moved with a probe, displayed an irregular sloughing sorl 
extending as far down the throat as was visible. 

The patient gives the following history of himself, 
goner by tiatle, he has enjoyed good health to the moi 
present complaint began. His family not subject to scroi 
In the month of February last, (twelve months ago,) w 
driving his team to Paris, he was seized with a eevere bi 
throat, which be paid li 111 e attention to; but about £asle 
became so much worse, that be was confined to his bed 
fifteen days. Gargles and leeches were applied. Sines- 
period bis throat has never been completely well, but 
pursued his avocations as usual. Tlie patient states 
master was seized with a sore-throat about the same peril 
himself 

A short time since, this patient was recommended to comi 
Paris, and entered the wards of La Piti^ under M. Piorry 
that gentleman, finding little benefit follow his treatment^ 
the patient to M. Ricord. 

The patient denies ever having had any venereal com] 
and at first did not know what it meant until this was explt^ 
there is no apparent reason for his telling an untruth. 

I omit the obsersations I made at the time on this ci 
on the success of the trealment 

Feb. 26. This patient went out to-day. The nlceratitM 
completely cicatrized ; there is, however, some thickness 
speech. 

Case II.— T . . . Eighicen Years of Age. Salle 7, No 
Hopital ties Veneriennes. February Gth, 1839, 

This patient is a boy — very young-looking for his age; 
pale, languid habit of body ; complaining of his throat, 
well rincing out the mouth and throat, and before a good 
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I examined carefully Ibe affected pails. The uvula is com- 
pletely destroyed ; tlie araygdalfe are likewise in great part want- 
ing; the back of the pharynx is covered with a thick ropy 
mucus, which, on being removed by means of a probe and lint, 
shows a partly ulcerating, partly cicatrizing surface, covered 
with large flat fungous granulations, in'egidarly scattered over 
the throat, and looking veiy irritable. The pulse is feeble, and 
the appetite bad. 

The patient states that previous to his twelfth year he en- 
joyed excellent health, when he was aSected with fistula laciy- 
malis of the left side. Has never had cither clap or chancre, 
and the genital organs are very small ; no traces of chancre to 
he observed. He has lived in Paris five years with his parents ; 
is well fed and lodged. A twelvemonth after the occurrence of 
the fistula, for which he was treated by M. Kacauier, his throat 
first became bad; for this he took sarsaparilia and pills, two 
daily, for a long lime, (he says from Oetober to March.) He 
led the hospital in March cured, and remained so for eighteen 
months. He again entered the Hotel Dieu, and was treated 
from October to January ; not being successful tliis lime, the 
case was considered a fit one for the Venereal Hospital, and he 
was sent to M, Ricord. 

I find in my note-book, on the 22nd of Febraary, this pa- 
tient was dismissed for refractory conduct, very nearly well of 
his complaint. 

Should my readers now admit the existence of chronic idcera- 
tions of the throat following acute inflammatory aETecllons, or 
if they consider that I have adduced proof of a scrofulous aflec- 
tion, (a thing not unrreqiienlly to be seen in institutions dedi- 
cated to strumous diseases,) they may expect to learn what are 
the means by which they can be distinguished Irom the ter- 
tiary form above spoken of. To these dislinclions I shall now 
particularly allude. 

When the patient denies the pre-exislence of primary sores, 
and his assertions are borne out by other appearances which 



368 8YPHIUTIC AFFECTIONS 

corroborate them, such as the absence of cicatrices, of marks 
secondary or tertiary symptoms, past or present^ we have ne| 
tive evidence of great importance in arriving at a com 
diagnosis. 

I may here observe, however, that the pre-existence of chan( 
does not enable the surgeon to arrive at the conclusion, tl 
the affection which the patient is at present labouring unc 
is syphilitic. In the present day, to arrive at a correct opinic 
more is required than the pre-existence of syphilis, for we ( 
not say post hocy propter hoc ; and I have seen several cases 
patients who have acknowledged that they had primary son 
yet I have believed the affections to be scrofulous, for reasoi 
to be stated below ; hence neither the non-avowal of patients 
havinghad chancres, nor their acknowledgment, will of itself ii 
fluence our diagnosis. Caution in either case must be used. 

The positive evidence of an ulceration being scrofulous mj 
often be derived from the general condition of the patient, h 
age, and the position of the ulceration on the back part of tl 
pharynx, although at a later period it may extend to other par 
of the throat. 

The history of the case, and the little probability of its beir 
scrofulous, fi'om the conditions noted above, will induce the b 
lief that an ulcerated throat may oflen depend, like other 
upon chronic inflammation, and on an atonic state of tl 
system • 

I have lately seen a case, under Mr. Lawrence, at St. Barth( 
lomew's Hospital, which induces me to ask if scurvy will n< 
produce a similar affection of the throat to syphilis, althoug 
I am not aware that authors who have treated specially 
scurvy allude to it. The case is the following : 

A boy, eighteen years of age, entered Henry the Eighth war 
complaining of his throat; on examining it, a large ulcer wi 
apparent on the back part of the pharynx, of some month 
standing. He was in a weak state of health, had lived badl; 
and dwelt in a low, confined alley. The peculiar feature of tl 
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case was ihe spongy, fungous stale of the gums, and the ex- 
istence of petechia! on various parts of the bculy, particularly 
OD the abdomen. Now this patient, some years before, had a 
chancre, probably a phagedenic one, for on his entrance we 
observed on the prepuce a cicatrix, as large as a shilling, which 
was much lighter coloured than the iiurrounding skin. The sore, 
the patient staled, was healed in about a month after its appear- 
ance, and from thai lime to the present dale, October 1840, no 
symptom of any kind followed ; and, with the exception of the 
throat, the gums, and the petechia, no Irafes of secondary or 
tertiary syphilis existed. 

Was, then, this a scorbutic affection ? I leave others to de- 
cide ; for my own part, my opinion will be decided by future 
experience. I might mention that the patient improved under 
occasional fumigation, and went out nearly well, after the nse 
of the bydriodate of potash and a nutritious diet. 

It still remains for me to speak of the diagnosis between 
the tertiary syphilitic afiections, aud caoeer of the tongue and 
throat. 

The indurated slate or tubercles on the tongue liave often 
been niistakeu for cancer, aud the distinction is not a little diffi- 
cult even to those who have had freqiienl opportnuilies of seeing 
both complaints. The principal points of difference arej how- 
ever, the following. 

The Hislary. — On this score little information can usually he 
derived, inasmuch as cancer may come on in persons who have 
suffered from chancres; instead, then, of clearing up the dia- 
gnosis, the history of the case would ouly mislead the prac- 
titioner. I have stated that tertiary symptoms may appear, 
although the patient believes and states that he has never had 
primary symptoms. Hence loo much stress must not be placed 
on the history alone. 

Previous to ulceration of the tubercles, I have noticed that the 
number a.Tid posUio/i of ihe indmaled points are different in the 
two affections. Thus in cancer there is usually but one, in 
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ayphilis there are several. In cancer the disease is si 
the side of the tongue, close to the leeth, about op)]i 
first molar. lu syphilis il is the dorsum of Uie tongue 
affected. 

Tlie same rule has been observed when the affection take 
an ulcerative character; then the characteristic features of 
two complaints become more marked. In sjphilitic affecU 
the ulceration is covered with a dirty, foul secretion, and 
glands iu the neck are but slightly swollen. In cance 
allections the ulcers am clean, florid, looking as if they i 
about to throw out healthy granulations ; yet weeks and mo: 
go on, and no restorative process is set up, and the glu 
the neighbourhood become of that stony hardness so pecti 
cancer. 

I have been able lo place but little confidence in the 
appearance of the patient, for iu both affections a yello^ 
verous look is met with. 

The cautious Burgeon will, however, not readily give t 
nion until he has commenced the treatment ; it is the best 
of diugnosin, fur I need not say that the one can ha 
palliated. Happily surgery can Iriuaiph over the other. 

PiiouNOSis. — TTiis must be gathered from the pri 
pages: it follows that it must be ranch modified hyjhrm 
complications, condition of the patient, number of relapset 
tlie treatment that has been pursued. The surgeon 
always inform his patient that the disease can be checkdi 
he must be given to lean], at the same time, that no raeaoi 
of regenerating bones or mucous membrane ; otherwia 
surgeon will often be blamed for causiug that which the tti 
has done previous to the time he was consulted. 

Theatmknt. — The indications of treatment are few, and 
present themselves at once to the mind of the reader from 
has preceded. In the first place, every exciting cause mi 
removed which can in any way aggravate the complaial 
public practice, no sooner does the the patient enter a ho 
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than the effects of a warm bod, nutritious diet, and abstineDce 
from spirituous liquors, at ouce suffice to relieve many of the 
sfniptoms. The surgeon's next object is to reduce the local 
imtation ; for this purpose a sedative mucilaginous gargle is 
very useftJ, together with a few leeches applied to the auglee of 
the jaws, if the condition of the patient allow it ; small doses 
of morphia will tend greatly to quiet that general irritability 
of system so frequently found combined with ulcerations of 
the throat,; at the same time tonics, particularly the vegetable 
ones, with good, nutritious, nnstimulating food, will be must 
efficacious. Aa the contact of the teeth with the ulcerating sur- 
faces is very prejudicial, a layer of lead, such as is used by 
grocers, may be employed aa a protective means; and it will 
be often neceasary to attend to the state of the gums and 
teeth, for the tartar accumulated around them causes great local 
irritation. 

When all these preparatory steps have been taken, the sur- 
geon may then commence the employment of that heroic re- 
medy, the hydriodate of potash ; given iu doses o.f three grains 
at the commencement, this substance should be increased in 
quantity every five days, and patients have, without danger, 
taken one hundred and twenty grains in the twenty-four hours. 
Its first eifect is to increase all the secretions, and the appetite 
is not the last to receive an impulse fi-om this salt. Its principal 
action, however, is on the ulcerations ; the secretion is first 
checked, then altogether stopped ; healthy granulations spring 
up iu the centre of what was lately a slough, and often require 
to be repressed by the nitrate of silver. In some of the more 
chronic cases a local stimulant is necessary, a gargle is often 
all that is required, composed of iodine and water, in the pro- 
poilions of Bj to S^'ij- of water, or the edges of the ulcer may 
be touched with the tincture of iodine. The appearance of 
the throat after cicatrization is very curious; bridles of a thick 
mucous membrane, of a peculiar mother-of-pearl white, are 
seen running in different directions, which differ much from the 
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•unrounding mucous membrane : to the uninitiated these \v 
bridles look like so many patches of lymph, and I have c 
wished to remove them with a probe, so convinced was I 
a mere layer of lymph was seated there. 

This is the usual rapid progress of the cure. Examples, 1 
ever, occur which cause the surgeon to dei^pair ; the local ii 
tion does not diminish, and no attempt at cicatrization is 
served. In such cases the presence of a portion of dead 1 
may be anticipated, and can usually be detected by a probe 
long as this remains, it must cause mischief; it should b( 
moved with caution as soon as it can be detached, for how 
efficacious the hydriodate of potash may be^ it cannot pro< 
absorption of a dead portion of bone ; it is the forceps of 
surgeon which most quickly gets rid of it, and the case wil 
on prosperously afterwards. 

When complete cicatrization has occurred, the deformity 
remains is often considerable, though not to such an extei 
may have been expected ; the speech of the patient is not 
tinct, in consequence of those bridles of mucous memb 
above spoken of, and if a communication exist between 
palate and nose, that peculiar nasal twang betrays the natui 
the accident. These are permanent defects that medicine 
not cure, but various mechanical contrivances, called obtura 
may be employed with considerable success. 

As regards any operation for the purpose of bringing 
sides of these fissures together, it should never be sanctioi 
the tissues around are not highly organized, aud union by the 
intention will not take place ; the knife detects a lardaceous ; 
stance, which readily sloughs ; so that all rhinoplastic operat 
are now given up, more especially as great relief may be obta 
from the obturators. It must not be forgotten, however, ths 
foreign substances they will produce great irritation, and ] 
require to be left off. 
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SECTION IV. 

SYPHILITIC AFFECTIONS OF THE EYE. 

The eye, like tfae skin and throat, may become aSected by 
syphilis in both its secondary and tertiary forms ; the import- 
ance of the organ, and the rapidity with which the disease can 
destroy the tissues composing it, deserve the particular atten- 
tion of tlie reader. 

SECONDARY AFFECTIONS. 

Among the patieiils admitted into tfae London hospitals, 
covered as they often are with scaly and Inbercular erup- 
tions, the surgeon may frequently corroborate the statement 
of Mr. Lawrence, " that syphilitic eruptions frequently ap- 
pear on the external surface, and on the ciliary margins 
of the lids." We may often be able to trace the gradual 
changes between the affections of the skin and mucous mem- 
branes, corroborating the statements we have made else- 
where, that they are but one and the same disease, appearing 
oil tissues which closely resemble one another. In some in- 
stances the corners of the eyelid have tlial cracked, scaly ap- 
pearance, well delineated, as occurring at the angles of ihe 
motilh, in Part II. Plate IV. fig, 2. 

In other cases a distinct papule, one half like psoriasis, the 
other similar to mucous tubercle, may be witnessed on the 
ciliary margin ; more rarely, we observe a softened condition of 
Ihe mucous membrane, which is reduced to a sort of pulp, and 
at the same time the couiunctiva is very red and flocculent ; one 
o more small jtuslules of the size of pins' heads may aj>pear 
on this softened membrane. 

I have not yd seen ihc bleached excoriated i-urface ou Ihe 
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palpebra so frequently seen on the mouth and tongne, tboi 
analogy would expect us to meet with it. Usually, the syi 
toms above described do not occur alone. There is more 
less redness of the tunics of the eye ; there may be oedema 
inflammation of the lids, and usuaUy the body bears marb 
other syphilitic eruptions, particularly the sctiy or tuberci 
form, and the secondary symptoms as they occur on the thi 
head, anus, &c. 

On the subject of Prognosis, Diagnosis, and Treatmev 
have nothing to add ; it must be guided hy the same indical 
that have been already so fully alluded to elsewhere. 

The conjunctiva is not the only component part of the 
which may become affected. The iris may simultaneous! 
consecutively show signs of disease, and this leads me to s\ 
at length of this affection. 

SYPHILITIC IRITIS. 

History. — If the reader believes that any particular symp 
of syphilis began to exist only about the period that we 
meet with descriptions of it, he must conclude that sypfai 
iritis first appeared about the year 1801, when Schmid 
Vienna* wrote an essay on the subject. t Since this period 

* Since writing the above, I have obtained possession of a very 
book^ written in 1773^ entitled^ '* Exposition Anatomique des Maux 
neriens sur les Parties de THomine et de la Femme^" par M. Grai 
Dagoty Pere. Paris, foL, plates. 

He says, page 9, " It happens that persons become blind, not b; 
obstruction of the optic nerves, as in cases of the Goutte sereine, bu^ 
a thickening of the vitreous and crystalline humours, which lose 1 
transparency, preventing the rays of light from falling upon the rel 
The salt and acid nature of the virus is very fit to produce this e 
upon the humour which it coagulates. We observe an infinity of con 
tions of the aqueous humours, which seem to form cataracts, whic 

t Nacfistaar und Iritis Nachstaar Opera tionen^ 4tu. 
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authors on affections of the eye, or ?Miereal diseases, have 
neglected to notice the complaint, considering it more or less 
confidentlj as a syphilitic symptom. I should not dwell upon 
this fact, did it not serve to explain differences of opinion on 
the history of venereal diseases, and show how easily so im- 
portant a symptom as iritis was overlooked by them, and by 
authors of the present day. If, then, modem authors, previous 
to 1801, have failed to describe iritis, or connect it with syphilis, 
can we be surprised lliat those who wrote previous to 1496 
should not have accurately described primary symptoms, or 
connected them, as we do now, with general infection and 
various aifectioDS of the stin which we call secondary symp- 
toms? 

On looking into the most modem treatises, I fmd that Mr. 
Lawrence describes a distinct syphilitic affection of the eye. 
Mr. Tyrrell speaks simply of iritis, although he admits " that 
a specific taint, by its iuflucnce upon the system, uo doubt, in 
many cases, modifies the local disease." 

Mr. Bacot seems to have no doidit that syphilitic iritis is a 
consequence of general contamination of the system. Sir Asllcy 
Cooper slates, however, at page 21)9 of his Lecluics, " 1 have, I 



moving about in this humour cause objects tn appear as if pierced, lilte a 
spider's web, or as little flies; this U occasioned by a relaxation of the 
glaiids, which allows these lymphatic concretionB, thickened by the virus, 
to pass into the body of the humour, thus coufirming ray hyiiothesia. It 
Beldom happens that a person recovers from these affections by means of 
the sovereign remedies, (les grands remides.)' However, patients are 
met with who do recover sufficieiilly well to find their way about, read 
and write, which they cannot, however, do previous to submitting to 
these sovereign rEmedies. 



I Grand* rem^ei meant, in 17T3, to employ fritlions until a patient 
spat one or two pints of saliva in twenty-four hiiiirs, and the salivation 
was to be kept up eighteen or twenty days, 1 quolf the words of the au- 
thor at page 15. 
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miisl say, considerable doubt on the subject, for I have 
met with a person laboDiing at the same time under any 
secondarj' tsymploms of syphilis, tdth eruptions or nodes 
bones." 

M. Ricord speaks of syphilitic iritis, and gives 
scriplioD of it in his Notes on Hunter. 

Mr. Camiiciiael likewise adiniiB a venereal iritis, aitbougli' 
fays it is difficult to distinguish it from the other forms, excej 
by the presence of some other tenereal symptoms. 

My own opinion has been greatly modified within this la 
twelvemonth. During the period I carried on my investig: 
tions on venertal diseases in Paris, although my opportunitii 
of seeing disease were immense, I witnessed so few cases of 
compared to the great number of syphilitic complaints, 
was induced to deny any relation between them. At one 
of my studies I would have corroborated the statement of S 
A. Cooper, and I believed that the few cases which I witneasf 
were mere coincidences, so slight were the secondary symptou 
which attended the complaints ; and it was my intention to e: 
elude syphilitic iritis from this treatise, so unsatisfactory we 
its diagnostic signs. 1 even could not go so far as Mr. Tyrrel 
and believe that " a specific taint, by its influence on tl 
system, no doubt, in many cases, modifies tlje local disease 
When, however, on my return to London, 1 wished to coiTobi 
rate my views, my confidence became shaken, and I had m 
long wilnessed the severe cases to be met with weekly in, 
Baitholo mew's and other London hospitals, before I begi 
see the correctness of Mr. Lawi'ence's description, as givi 
his valuable work on " Venereal Diseases of the Eye," wilhoo 
however, being able to diagnose the affection always from th; 
which is the consequence of rheumatism or gout, by the symj 
toms which, as I shall presently show, are not always to be 
with. 

Symptoms of Syphilitic Iritis. — Were this treatise 
which professed to treat on afi'eclions of the eye, I might be 
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dnced to dwell at great length on the various syinptoms of 
iritis, but T must here refer snch of my readers as would require 
n knowledge of them to Mr. Lawrence's admirable descri|)tion. 
For my object, a very cursory enumeration will be sufficient. 

The syphilitic affection of the iris is usually ushered in by 
considerable constitutional distnrbauce, headache, inability to 
sleep from constant pain over the brow, which is aggiavated 
towards evening; but, as Mr. Lawrence observes, even in acute 
cases such symptoms exist only in a slight degree, or are en- 
tirely wanting. 

Mr. Tyrrell lays great stress, and I think deservedly, on the 
stale of the general health and constitution ; in nearly all the 
cases that have come under my notice, the powers of the system 
were depressed by bad treatment, insufficient food, exposure to 
all the inclemencies of the weather, frequent attacks of syphilis, 
excesses of all kinds, and, lastly, severe depletory measures ; even in 
cases where these circumstances have not been so very apparent, 
the result has shown that the power of the pulse was usually 
deceptive, and the disease rarely accompanied with evident 
inflammation; when blood is drawn from the arm, it does not 
present a firm coagulum, but is sizy, dark -coloured, and con- 
tains more than its aveiage quantity of serum. The skin is 
dusky or cadaverous, snd often covered with eruptions, as I shall 
have again occasion to allude to. 

\Vben the eye is viewed under a strong light, intolerance of 
that agent is very marked, or it may be little afiected ; usually, 
there is more or less external redness of the eye, iu the form of 
a red band round the cornea, as may be very well seen in Mr. 
Tyrrell's Plate 111. fig. 1. 

" The iris," says Mr. Lawrence, " becomes changed in colour; 
a light-coloured iris assumes a yellowish or greenish tint; oc- 
casionally it is distinctly yellow ; and if the eye be blue, a 
bright green is sometimes seen. Generally, however, the tint, 
whether yellow or green, is of a dull, muddy cast, and darker than 
in Uie sound state." When the iris is naturally dark-coloured, 
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it presents, wlien t»6amed, a reddish tinge. Its iiatiin 
lianby disappears, aiid its beautiful fibrous arraiigeiiiBut is Iwt, 
absorbing the rays of light instead of reflecting tlieiu, as Mr. 
Tyrrell obaerves. The colour of the iris is not only llius altered 
in consequence of the efTusion of lymph into its interstices, but 
it becomes thickened and fringed. Coagulable lymph is like- 
wise effiiEed in distinct globules or masses, usually presenting a 
reddii-h colour on the surface or margin of the iris, which ap- 
pearance has been conipared by Beer to condylomata. There 
is, at the same lime, partial closure of the pupil, or adhe«ons of 
the iris may occur, and the pupil he diawu in a variety 
of dircctious i but none of these changes are peculiar to syphi- 
litic iritis. Vision is of course impaired in various degrees. 

Syphilitic iritis may occur at any period of life ; Mr. Lawrence 
mentions two cases in children : in one the child was eighteen 
mouths old. 

But the disease is most frequently seen during the middle 
period of life, as persons are most liable to syphilis at this ftge. 

In analyzing the cases which Mr. Lawrence has reported, I 
find that one man out of the seventeen had aiTived at the age of 
fifty-three years. Among the thirteen cases of females, two aie 
stated to have been thirly-five years of age, and one to have 
arrived at forty-five. Now, if any deductiou can bo draun froio 
statistics of thirty cases of syphilitic affections of the eye, 1 might 
state that in this number t^erenteeu occuiTed among men, and 
thirteen in women ; this proportion of females is large, if com- 
pared with the number of males and females who are labourti;^ 
under secondary symptoms, for ten men apply at hospitals lor 
one female. This grealer frequency in the female I must attri- 
bute to her gieater exposure to the exciting causes, — a aubjeol I 
shall presently allude to. 

It is remarhable, likewise, in these cases, that we find so 
great a proportion of syphilitic iritis among persons of advanced 
life. Syphilitic afieclions are rare at this period compared with 
the earlier ones, and yd no Ict^s than fuiu' cases exist iu ibirty. 
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This corroborates an observation I have myself made, that, 
ceteris paribus, iritis is more frequent at the later periods of life, 
and advanced stagee of secondary symptoms. Mr. Lawrence's 
thirty cases furllier prove that syphilitic iritis occurred twelve 
times in persons of good or moderate constitution, and five limes 
in cases of an opposite nature. In the thirteen other instances, 
no notice is taken of the condition of the patient, but it may be 
inferred from statements made in the course of treatment, that 
the constitution was greatly impaired. This, again, agrees with 
an opinion I have above advanced, which I find coincides with 
the statements of Mr. Tyrrell. 

Causes. — In the preceding paragraphs I have traced the 
cause to constitutional infection, in common with syphilitic 
secondary symptoms, therefore it is not my object here lo allude 
again to this cause ; but as every case of secondary symptoma 
is not accompanied with iritis, it is necessary for us to study 
the exciting causes, as they may lead to the prevention of the 
complaint. 

On consulting authors, however, I have been able to gain but 
little information on this point ; I must, therefore, depend upon 
■my own observations. I have already mentioned that the 
disease is rarely met with in Paris, compared to London; of 
this fact I have no doubt ; but of its explanation I £un not so 
certain. I believe it lo depend upon the following circum- 
stances : the French prostitute, from the strict vigilance of the 
police, rarely suffers under any severe form of secondary symp- 
toms ; because the primary ones are instantly attended to, and 
should secondary affections supervene, measures are at once 
talfcu to check their progress; hence this, then, sufficiently 
accounts fur the fewer number of cases among this class of 
women. 

Why iritis is rarely met with among the male population, 1 
was some time in diiscovering, but my investigations have led 
me to the following conclusion : those patients, or at least the 
uiajoiily I have seen in London, belong to one or other of [he 
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following classes: some appertain to the poor, faalf-stanred, 
ciated Spitalfields weavers, who have no creature comforti 
ill fed, badly clothed, and worse lodged ; disease has a gr 
hold upon them than the well-fed mechanic. 

Other patients in London, who suffer under iritis, belon 
the class addicted to drinking large quantities of porter or 
they are bloated and unhealthy, and furnish a large numb 
those afflicted with severe syphilitic affections. 

In Paris these two classes barely exist Where will a 
geou see a being that he can compare to the sickly luecli 
of Loudon, who has but work three days in the week, 
spends his earnings in gin ? Neither gin nor porter is indu 
in at Paris by the lower classes, and hence, in that capital 
do not witness those deplorable pictures of penury, 
drinking, and dissipated habits, to be met with at each ste 
our London hospitals. 

I am inclined, then, to attribute the exciting causes of i 
to exposure, when the system is depressed or over-excited 
want, cold, damp, dram -drinking, — for it is in such cases 
we witness the most formidable instances of iritis. I I 
clearly traced more than one case of iritis to cold caught f 
the patient's bed being exposed to a draught of air. In b 
cases there exists an assignable cause for the affection of 
iritis, independent of the syphilitic infection. 

The Prognosis may, generally speaking, be favoura 
but must always depend upon a variety of circumstan* 
When seen in ths early stages, and the constitution is gc 
a favourable result may be always anticipated ; but wl 
the disease has been left unchecked by treatment, or 
become chronic in consequence of ill-directed treatment, or 
lymph effused has become organized, or the constitution v 
much reduced, the surgeon should not too favourably ju< 
of the case. Even here much may be done, although 
often the patient escapes with an impaired organ and fee 
vision. I should here state tliat relapses are not uufrequeut. 
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Diagnosis. — It is not my iuleulion in this seclion to enu- 
merate all the diseases with which irilia may be confounded, or 
to speak of the various means which we must employ to dis- 
tinguish syphilitic from the other forma ; I shall only allude to> 
those which will most materially assist the student, as thd 
greater niimher of those that have been vaunted are now fuinid 
to be useless. 

The History of the case is a circumstance which may either 
assist or mislead the surgeon, when taken alone ; yet it is the' 
diagnostic sign that I mostly rely upon. 

When a patient has had syphilis, it does not follow, as some 
would believe, that iritis depends uponil, for, I have had pre- 
viously occasion to observe, a certain period must have elapsed, 
and this will often be modified by the treatment which has 
been had recourse to. Usually, when mercury has not been 
employed, the patient who labouis under syphilitic iritis will 
tell you that three months after a primary indurated sore, 
eruptions appeared on various parts of the body, which con- 
tinued, and some weeks later iritis followed. When mercury 
has been used, the secondary sj'uiploms occur late, and so does 
the iritis ; but even here a twelvemonth seldom pas.'^es between 
the chancre which has preceded, and the iritis which is a con- 
sequence of iL 

Under the head of history I may mention the other co- 
existent symptoms. Thinking that statistics may, in a case like 
thia, be useful, I have analyzed Mr. Lawrence's thirty cases. 
I find that in nineteen vuile patients iritis was accompanied — 
four times by a papular eruption; once by soie-throat; seven 
times by a scaly tubercular eruption ; by no symptoms in three 
cases J no notice is taken of an eruption in one case ; in three 
cases, eruptions not specified are said to have occurred. 

In the eleven females the iritis was complicated — twice with 
the papular eruption ; twice with sore-throat ; ihree times 
with a scaly eruption ; with the pustular once ; condylomata 
were present ^in three cases; one case presented no other 
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ttecondary sympton ; Uie perioatemo (ras affected in (me 
the remaining one hail a primary sore. 

In forming a diagnosis, then, these tfarriy cases lead to i 
conclusion that great stress should be placed upon ibe i 
existent secondary symptoms, and my own experieace lend 
me to infer, that on them alone our diaKnoeis can be foiindM 
for all other supposed syphilitic characters may be ' 
Ophthalmologists are uow convinced that the colour of 1 
lymph, the direction of the adhesion of the pupil, &c., are si 
common to all forms of iritis. When then iritis depends 
syphilis, it rarely occurs as a sole symptom ; in fact, so raidj 
lliat it becomes a question if it be truly syphilitic iritis. 

The above statistics prove, most coucUisirely, that iritl 
occurs with a peculiar train of secondary symptoms, u^uall 
with the scaly, tubercular, or papular eruptions, Mr. JLawrenc 
mentions having met with one case accompanied by a pustull 
disease, resembling scabies puiulenta; but at page 231 b 
meniions that there exist likewise copper-coloured seaiy blotchei 
It is curious that ulceration of the throat was so rarely me 
with by him. In almost every case of sypbihtic iritis I have wit 
nessed, it has been aUended with a stiperfieial excoriatii 
There is but one solitary case in which the periosteum ' 
affected. This agrees with my view of the subject ; hei 
have with reason placed it among the secondary symptonMl 
syphilis. 

The preceding oases likewise prove that primary symptfl 
may not have disappeared when the iritis commences, as I 
peued in fi.ve instances. 

Trgatment. — The consideration of the causes will oft«i 
enable a surgeon to prevent the occurrence or recurrence of th' 
affection, and I shall not again refer to them, or stale bow thet 
exciting causes should be avoided. 

When the disease is at its commencement, and the j 
symptoms run high, it may be necessary lo deplete genei 
and locally; but this treatment should not be too long < 



SYPUILITIC AFFECTIONS OF THE RYE. 383 

tinned. Mr. Tyrrell has related several inleresting cases to 
show the incfficacy of antiphlogistic measures when carried to 



The preceding pages, moreover, show that the affection is not 
one of those complaints which would probably be benefited by 
bloodlelling ; and experience confirms this view of the subject. 
The indications are, to relieve pain, which is said to depend 
upon inflammation of the unyielding sclerotic coat; to check 
that inflammation, prevent the effusion of more lymph, and 
cause the absorption of that which is already poured out ; destroy 
any adhesions the iris may have contracted, and, by dilating 
ii, allow more light to enter the pupil. 

These indications are best fnliiUedby mercury; not, however, 
given in the manner that has been previously recommended. 
The iuiportauce of the organ, and the rapidity nith which 
mischief may occur, demand a more liberal use of the mineral. 
The opponents of mercury are here unanimous in favour of its 
utility ; it is the neutral ground upon which we all meet. The 
preparation that modem surgeons prefer, is calomel and opium, 
in the proportion of two grains of the former to a quarter of 
a grain of the latter, given every six or eight hours: and 
SIS the disease yields, the frequency of the doses may be 
diminished. 

There are some observations on the admin i sir ation of mercury 
in Mr. Tyrrell's woik, which will amply repay the attention of 
my readers. As that gentleman so justly observes, mercuiy is 
of invaluable scivice even in the worst cases and most depressed 
states of constitution, provided we at the same time support the 
system by generous diet and a small quantity of stimulus. 
From a non-observance of this plan, mercury has fallen into dis- 
credit in some people's hands. 

In very weak and feeble constitutions, it may even be neces- 
sary to renovate, by tonics and stimulants, the powers of the 
system previous to commencing mercury, which may be then 
employed as above described. 

When mercury gives rise to unfavourable symptoms, it should, 



384 SYPHILITIC AFFECTIONS OF THE ETE. 

however, not be persevered in ; its disagreeing with the pat 
will, however, usually depend upon inattention on the pai 
the patient to diet, or to some other cause. 

The other indications are fulfilled by drawing blood from 
temples, rubbing the brow with belladonna, and attendinj 
the state of tlie digestive organs ; these, and the indications 
have given, will usually bring the case to a favourable te: 
nation. 

TERTIARY SYMPTOMS 

Generally appear on the eyelids in the form of ulceratii 
for the first description of which we are chiefly indet 
to Mr. Lawrence. I have lately witnessed several a 
which that gentleman has had under his care, and t 
conespond in every respect to the account given in 
treatise. Syphilitic ulcerations may commence on the papi 
secondary eruption which occurs on the eyelid, and which 
been neglected or irritated ; more frequently, however, as 
Lawrence observes, " The ulcer commencing on the cili 
margin, where it is generally described as- beginning wit 
small hardness supposed to be a sty, may occupy the wl 
thickness of the lid, involving all its tissues.*^ 

The surface is usually grayish, with bloody points, the i 
rounding edges sloughy, and considerable inflammation n 
supervene. 

This foi*m of ulceration I have not yet seen occurring with 
other tertiary symptoms. Mr. Lawrence, however, cites two 
three such instances, but admits that they occur most frequen 
with other affections. There are foul sores on various parts 
the body, rupia, exostosis, periostitis, nodes, &c. The cases 
have met with have not been in young people, but those i 
vanced in life, and who have been reduced by excesses, or w 
are naturally of bad constitutions ; and, in all the cases we hi 
witnessed, these ulcerations have occurred at a very advanc 
period of syphilitic affections, generally eight or ten mon 
after primary symptoms. 
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Treatment, — Nearly all the cases I liave witnessed of these 
nffectioBS liave been treated by mercury, and, as Mr. Lanrence 
states, " I hare found the free use of mercury to be the quickest 
and most effectual mode of arresting and curing ibe disease, 
^s soon as its influence on the system was produced, the sores 
lost their syphilitic character, and then quickly healed." 

Notwithstanding this opinion, coming from such high authority, 
I would pause before prescribing the mineral. Modem surgeons 
find so much benefit following other means employed in terliary 
symptoms, that I may perhaps be excused for recommending a 
milder treatment, and f believe that the cases 1 have seen treated 
and arrested by mercury would have yielded nearly as rapidly 
under other means. 

From what I have wituessed, tlien, I should recommend the 
surgeon to lose sight of the specific disease, and ti'eat the case 
on general principles. A warm bed, good and generous diet, 
will alone often tend to put a stop to this species of ulceration ; 
local and general pain may be relieved by the internal use of 
morphia, the saturated solulion of opium and warm poultices 
should be prescribed to the ulcers, and the hydriodate of 
potash, in doses above alluded to, may be combined with tonics. 
I have not yet seen ibis treatment fail in arresting ulceration; 
but I must likewise state thai my experience has been limited. 
Did I, in spite of these means, observe the ulceration increasing, I 
would without scruple immediately resort to merciry, to prevent 
the loss of substance which would occur in the lid, if the 
re allowed to go on uncontrolled. 
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SECTION VI. 

SYPHILITIC AFFECTIONS OF THE TESTICLE. 

Occasionally we meet with an affection of the testic 
on at a late stage of secondary symptoms, which 
variously termed by different writers. Sir A. Coc 
chapter on the " Venereal Inflammation of the 
M. Ricord entitles the affection Sarcocele Syphiliti 

Symptoms. — Some months after the occurrence c 
symptoms, the patient will complain of va^e pains 
both testicles, particularly felt towards night, and wl 
upwards towards the loins. In other instances no p 
and the patient is surprised at finding one or both tesi 
dually enlarging, and he consults the surgeon merely o 
of their additional weight. On examination by the fi 
organ will be found enlarged, heavier than usual, bii 
discoloration of the skin. The surface of the testicl 
more or less regular ; its elastic feel will, however, be 
epididymis often participates in the enlargement as w< 
spermatic chord, and some fluid may be present in tl 
vaginalis. The functions of the organ will be genei 
paired, but secretion of sperm still takes place, and in r 
emissions no blood will be observed mixed with the 
fluid. 

Pathology. — Sir Astley Cooper, at page 104 of his 
the testes, says, " When the venereal poison affects the 
it probably attacks the tendinous structure, — for exam 
tunica albuginea, and from thence extends into its 
fibres, and not its tubular part; but this I allow to b 
thetical, and am led to that opinion from the structure 
part most resembling the periosteum in its tendinous comj 
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and from the very ready and complete recovery of the organ ; 
but I wish the reader to understand that I have had no oppor- 
tunity of dissecting this disease." 

Causes. — The predisposing causes are similar to those we 
mentioned when speaking of epididymitis ; we, therefore, shall 
not again allude to them. The exciting cause is constitutional 
infection, which seems in particular constitutions to give rise to 
the affection. 

The Diagnosis must generally be founded on the history and 
co-existing secondary symptoms, as well as on the absence of 
the symptoms peculiar to other affections of the testicle, which 
it is not our intention here to allude to. 

The Prognosis is usually favourable: under judicious treat- 
ment we may expect to see the affection rapidly disappear, and 
the function of the organ will be recovered when the disease is 
not of very old standing; under opposite circumstances, atrophy 
of the testicle, or a scrofulous or scirrhous degeneration may 
supei'vene. 

Treatment. — We have had occasion to speak several times, 
in the course of this work, of the wonderful action of mercury ; it 
is no less beneficial and rapid in its effects when given in syphi- 
litic affections of the testis ; in fact, little else but mercury need 
be prescribed ; the chronic course of the complaint calls gene- 
rally for no other treatment, unless it be to support the organ ; 
we have occasionally seen resolution of the complaint ex- 
pedited by compression, with strips of mercurial plaster, as re- 
commended at page 102. 
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TERTURY SYMPTOMS. 

Definition. — By the term tertiary syfnptomsj we m< 
coDstitutioDal syphilitic affections usually included u 
name of nodes y inflammation of the periosteuniy i 
caries^ and tubercles of the subcutaneous and suhmu 
lular tissue ; like secondary symptoms, they are not in( 
but are incapable of transmitting, hereditarily, cons! 
syphilis. 

History. — Previous to Hunter, these symptoms wc 
founded under the term secondary effects of syphilis, o 
tutional syphilis. That original observer, without placi 
in a division quite apart from the rest, thought it, howe 
cessary to distinguish them, in some measure, from se 
symptoms, properly so called ; hence we find them placi 
ther, and classed under Paragraph III. in his workj 
is thus headed — " Symptoms of the Second Period of 
tutional Syphilis." 

M. Ricord, in his classification, prefeiTed separatin 
from secondary symptoms, and making a distinct d 
which he has called tertiary symptoms. In the following ( 
tion it will be seen that they differ from secondary syi 
in various points, and to a sufficient extent to authoris 
placing them in another division. Though they depen< 



raUcre, they follow it after a much longer interval; they are 
seated in other and deeper tissues, cannot be transinitled from 
mother to child, but are capable directly of producing in the 
offspring a scfoIuIdus diathesis. 

Caosks. — Those who have seen syphilis of lale years treated 
by simple means, without the aid of any mercury, must, like 
ourselves, have been able to observe the natural history of the 
disease uncomplicated with those effects which we admit mer- 
cury may produce. In such cases we have been able lo 
trace tertiary symptoms to the effects of the syphilitic virus, at 
first committing local ravages, next infecting the constitution, 
and, lastly, giving rise to such lesions as we are about to speak of. 
Ill consequence, then, of these symptoms a}>pearing when no 
mercury or any other treatment has been Iiad recourse to, from 
their occurrence usually after a certain period, from the primary 
introduction into the economy of the syphilitic vims, surgeons 
are agreed to attribute them to constitutional syphilis. 

It would be wrong to suppose, however, that syphilis, when 
left to itself, universally produced these effects. Experience 
has shown that in the majority of cases, fortunately for huma- 
nity, such does not happen; this, then, brings us to the con- 
sideration of the 

Peedisposing Causes. — It is not so easy to discover the pre 
disposing causes of tertiary, as it was of secondary symptoms ; 
however, it is to the constitution that we may generally ascribe 
them, and to the treatment which has been null or injudicious ; 
still, tertiary symptoms will occasionally occur, in spite of all 
our endeavours. Such cases are, however, of very rare oc- 
currence. 

The constitution, as a predisposing cause, has a considerable 
effect. Observation shows that it is in persons of lymphatic 
temperament that syphilis commits the greatest ravages; this 
we have seen throughout the whole history of the disease, and 
is more especially true of this stage ; for, as we shall presently 
see, scrofula and tertiary symptoms have many points in com- 
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moil. Lei it not lie supposed, however, that it ia only in the 
pale and lliG emaciated tliat we see such efTecls, for syphilis 
orteu appears in very severe forma in stoiil and plethoric indi- 
viduals. The precioiiK hnbiln of the patieot will act as a powei- 
ful predisposiog cause : thus, a coustilution naturally good) bal 
depressed hy dissipation, poverty, insufticietit clothing, expo- 
sure to damp OT unwliulesome air — in fact, al! those causei 
which induce secondary symptoms, have a great tendency lo 
produce likewise the tertiary forru. 

Previoua disease wilt naturally have a great influence : in the 
first place, we may mention the existence of secondary symp- 
toms. !t is a fact which cannot be denied, that where syphihs 
has produced secondary symptoms, with or without trealmenl 
of tlie primary sore, the probability is, that the tertiary form will 
sooner or later make its appearance, showing a tendency in the 
conslituliou, which, if not coulroUed, will produce the worst 
effects. The severity of the form of secondary symjitoms, the 
late period at which ihey have been treated, the obstinacy willi 
which they have resisted, and the length of lime the sypkililk 
lemperament has existed, are so many predisposing causes, and 
will furniah the surgeon with so many indications wbicli 
may induce him to judge of the probability of iheir occurrence. 

T/ie Treatment iif the Prlmarij ami Hecondarg forms may 
act as a very powerl'iil predisposing cause. We shall not here 
repeat what we said, when speaking of primary sores, under 
the head Predisposing Canse of Secondary Symptoms ; the same 
observations apply equally to tertiary symptoms. With respect tu 
the treatment of secondary symptoms, daily observations prove 
that if they be treated without mercury, tertiary symptoms will 
frequently occur; that even when mercury be employed, at an 
early period of their (secondary symptoms) occurrence, the ap- 
pearance of tertiary symptoms cannot be prevented; that in 
such cases, provided the mineral has been used judiciously, they 
will, however, be slight ; lastly, that if mercury have been in- 
discriminately used, or if ihe precautions spoken of tinder the 
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chapter od lie EtDployineiit of Meicury, be not allended to, 
lerliary symptoras will not only occur in spite of, but become 
complicated with, tbose effects which depend upon the mineral ; 
thus, the constitution will be depressed, and the two diseases 
carried to an extent that now fortunately is rarely wil- 



CouKSE, — This stage of syphilis has a peculiarly chronic 
character. In the majority of cases, and under the circum- 
stances above described, the secondary form passes insensibly 
into the teiliary, for we should be guilty of a great fault, did we 
lead OUT readers to suppose that the limit between the two . 
stages is always distinct ; in the natural course of syphilis, this 
transition is insensible, without any accession of general symp- 
toms, the tertiary form appearing frequently during the existence 
of the secondary, in the same way that the latter may come on 
during that of the primary. Under other circumstances, from 
treatment, care, Slc, the secondary symptoms have successively 
disappeared and returned ; and, lastly, assume the tertiary 
form. 

Finally — and tiiese are by far the rarest cases after llie treat- 
ment of a primary indurated sore by mercury— a consideratle 
lapse of time may pass away, and secondary symptoms do not 
follow ; when, after exposure to cold, from disease or some ex- 
citing cause, tertiary symptoms all at once declare themselves, 
at first under a slight form, but successively increasing in seve- 
rity. Such cases, though rare, we have met with; and they 
further prove the protective power of mercury, though they 
militate against the idea of its specific powers, 

The Complications are various ; inflammation, gaugiene, scor- 
butic diseases, scrofula, may occur, masking altogether thedisease, 
which gradually loses its specific appearance, and degenerates 
into a general disease of the economy. Of course, ax one or 
other of these complications occur, so will the course of tlie 
tertiary symptoms be allered, and the termination be different. 

The Prognosis is always grave ; it shows that syphilis has made 
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deep inroads on the constitution, and that its cure will requir 
time, and a treatment which demands patience on the part c 
the surgeon and the patient; the latter, however, should li 
made aware of the precautions necessary to be taken, and it 
consequences of their non-observance ; although we may ofte 
triumph over the disease, we are liable to see it return ; and thei 
are cases in which our treatment can be only palliative, or tt 
patient, having consulted us too late, is obliged to bear the d 
formities which nature is unable to remove^ although art ma 
frequently alleviate them. 

Diagnosis. — The reader will doubtless have remarked, that J 
we receded from the point of primary infection, the diagnosis b 
came less certain ; that during the ulcerative period of chancr 
a positive diagnosis could be arrived at through inoculation, bi 
when cicatrization had once taken place, we were obliged 1 
confine ourselves to a rational diagnosis. This became moi 
evident as we spoke of secondary symptoms; however, « 
showed that there were certain features which are peculiar 1 
secondary symptoms, as, for instance, mucous tubercles. 

In the form we are describing, however, our diagnosis mui 
be founded on rational principles alone, for we have no certai 
test. The history, the antecedents, the course, concomitai 
circumstances, the treatment, the character of the affectiom 
will, if taken together, indicate the nature of the complaint, an 
enable us to form a diagnosis, but this should be always don 
with caution. The treatment must still be such, that if oi 
diagnosis be incorrect, the remedies made use of cannot be ii 
jurious. This is a rule that our readers will shortly be enable 
to appreciate. 

Particular description of Tertiary Symptoms. — Thi 
stage of syphilis, as stated in our definiticm, seems to attac 
the submucous and cellular tissue^ and the osseous system^ i 
preference to any others : to the description of each of these w 
shall now direct the attention of our readers. 

Lesions of the Subcutaneous Cellular Tissue. — At a lat 
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period after ihe first occuirence of secondary symptoms, and iu 
persons wbose constitutions are deeply affected by constilulional 
syphilis, small tumors uaay be observed, either isolated or oc- 
curring on various parts of the body. At first the patients pay 
little attention to ihein, as ihey are not accompanied by much 
pain, and produce no uneasiness ; the first notice taken of them 
is ollen some mouths after their first appearance j they may be 
hard, and unattached lo the adjacent structures. When after se- 
veral months they have attained the size of a faazel-uut, a distinct 
fluctuation may be perceived through the hard shell nhich sur- 
rounds thein, and which is firmly impacted in the cellular tissue. 
The skin over them may become discoloured, thin, and ulti- 
mately ulceration of the surface follow ; thus the small tumor 
may make its way to the surface, and by one or more openings a 
serous or ichorous discharge take place. Fistulous openings 
result, and may extend by ulceration, or in consequence of in- 
flammation coming on in the surrounding tissues, and it is kept 
up by the irritation of the cyst, which does not usually become 
wholly separated. When, however, this happens, cicatrization 
slowly follows, leaving a considerable depression at the point 
affected. No sooner, liowever, is one tumor removed, than 
another appears on some other part of the surface, or several 
may run through this course at once, during a period of several 
months. These tumors may be observed on every part ol' 
the body, we have frequently noticed them on the tongue, 
where, from shackling the movements of that organ, they give 
rise to great inconvenience, and it is from their rupture that 
those rents or deep crevices are occasionally seen in the sub- 
stance of the tongue. Among others, we have lately witnessed 
a very severe case in the person of a medical man at Bordeaux, 
which, however, terminated in a. favourable manner. 

These tumors may be the only symptoms present, as in the 
case just mentioned ; but more frequently they co-exiat with 
affections of the bones or mucous membranes. 

The tumors may exist in the submucous cellular f issue ; at 
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Wutit wc have observed in the lliroal, on the palate and pliar}-tix, 
the chrunic swellings which eventually are converted into the 
most inLractahle ulcers ; and as the bones at first do not seem 
diseased, tlioiigh they subsequently bccoroe so, we are justified 
in concluding that tljese tumors have their origin in the sub- 
mucous cellular tissue. 

Terlittiy Syinptomx, as they occur in the Osseous System.— 
The earliest notice of constitutional syphilis attacking IIie 
bones consists in pain at first of a vague or intermittent kind, 
like that of rheumatism ; sooner or later, however, it becomes 
fixed to particular bones or portions of bone, and is more severe 
at uight; tliese nocturnal pains are, however, not peculiar 
to syphilis ; they occur in otlier diseases, and depend njiou the 
resistance made by the periosteum to any swelling of tlie bone 
itself; thus, then, the pain is often the first symptom of inflam- 
mation of the bone ; it is, however, at the commencement, very 
difficult to distinguish from rheumatism, though the latter, as 
M. Ricord observes, usually appears at a different period, is not 
generally fixed, is more superfieial, and attacks by preference 
the joints, or those portions of boue around them. 

Periostitis, says M. Ricord, is a disease less firet^uently met 
Mith ihau is generally imagined ; and the etTects attributed lu 
it depend more frequently upon a superficial oxtitti ; he, bow- 
ever, describes three varieties. 

They have the following characters in common; they consist 
of small tumors, more or less circumscribed, situated most 
frequently on the superficial bones, as the clavicle, tibia, ulna, 
radius ; on the bones of the cranium, sternum, metacarpus, and 
particularly on those points of these bones nearest the surface. 
They are sometimes indolent ; more frequently, }iowe\-er, painful 
on being touched, aud the finger may detect a sort of doughv 
feel, or fluctuation may be more or less apparent. The skin 
which covers them may remain moveable aud unchanged. 
Periostitis, though susceptible of resolution, uiay lermiuate in 
suppuration or abscess. 
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The Jirsl lariety, nhitli is often iDdoleiil in ils coun 
capable of resolution. When the diseased stnictnre is divided, 
we find a tumor containing a serous liquid, such as may be 
witnessed in scrofuloiis patients ; in other cases the fluid resem- 
bles synovia. 

In the second variety, the affection may be an acute or 
subacute inflammatory one, and free suppuration may follow ; 
but in such cases we rarely find the surrounding bone sound ; 
whether this has taken place previously or subsequently, it is 
difficult to decide. 

The third variety is more slow in its progress, at the same 
lime that it is more painful, {sua uponte,) as M, Ricovd terms it ; 
that is to say, when no pressure is made iipon it. On examin- 
ing such tumors, they will be found to consist of organizable 
lymph, which raises up the periosteum, and is capable of pro- 
ducing one form of exostosis. 

Ostitis shows the same preference as periostitis for particular 
regions. Circumscribed in some cases, in others diffused, it 
may attack ihe superficial parts, or the parencfaymatous struc- 
ture of the bones. Although chronic in its course, it may 
assume a subacute form ; and after having existed a consider- 
able time without giving other indications of its presence than 
pain, the swelling it ullimalely gives rise to betrays itself exter- 
nally. This tumor, which ultimately succeeds infiammation of the 
bone,sonietimesdependsonadepositionof osseous secretion similar 
to the callus around fractured bones, or resembles that we have 
described as seen in the third variety of periostitis, and consti- 
tutes an epigenic exostosis, differing in form and volume, having 
a large or pedunculated base, and a smooth or irregular surface. 
In other cases the swelling may depend upon general hyper- 
trophy of the whole thickness of the bone, giving rise to the 
parenchymatous exostosis, or hyperoslose. 

Ostitis may terminate in resolution, in suppuration or caries, 
in necrosis, or in induration like ivory; this constitutes the 
ebarnie of French writers. 

The teiminnlion by resoliiltnii easily takes place when the 
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swelling depends on a cellular layer of bone, or on a deposit 
of plastic lymph. When the disease is seated in a spongy be 
those of the face for example, and particularly in the maxill 
bones, suppuration readily and frequently occurs. Necrc 
although frequently caused by the violence of the inflammati 
in proportion to the vitality of the osseous system, still n 
frequently occurs in consequence of depositions taking pi 
suddenly in the tissue, or from the bone being laid bare, or 
destruction of the soft parts which surround the bones, tl 
depriving them of their sources of nutrition. 

Necrosis may occur previous to the appearance of caries, 
simultaneously with or subsequently to it; most frequen 
however, as may be often observed in diseases of the bones 
the face, what has been considered as a necrosis is nothing 1 
than the result of caries, by which the whole organic tis; 
has been destroyed by means of ulceration and suppurat 
peculiar to bones, leaving nothing more than the calcare< 
portions, which thus form a sequestrum very different fr 
necrosis properly so called, and in which we may find the a: 
tomical elements of the bone. 

Lastly, the termination by induration^ or the conversion 
hone into ivory ^ takes place in consequence of a deposition 
the saline inorganic matter which enters into the composition 
bones, together with a more or less complete disappearance 
the cellular tissue. 

Treatment. — The preventive and prophylactic treatment 
tertiary symptoms will consist, in a great measure, in the ei 
ployment of the same means spoken of in the preceding chapt 
and in attention to the niles there laid down. We think 
therefore, unnecessary to return to that subject here. The sai 
remark applies to causes botli predisposing and exciting. T 
knowledge of any predisposing cause being attained, the si 
geon will necessarily remove it if it already exist, or prevent : 
developement by all the means in his power ; this cannot alwa 
be obtained, however much it may be desired, or the patie 
demands our advice too late ; it then behoves the surgeon 
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remove, in as short a, time as possible, the effects produced ; and 
this brings us then to a consideration of the 

Curative Means. — In M. Ricord's work on the treatment of 
tertiary symptoms, which, before proceeding further, we beg 
permission to quote, we iiiid the following paragraph : 

" Although we recognize the syphilitic virus as the regular 
cause of tertiary symptoms, we must allow that it undergoes a 
modification in secondary symptoms, in consequence of which 
it is no longer inoculable. la tertiary symptoms ibis modifica- 
tion is still more striking. If it were not hazardous to form an 
hypothesis in order to explain facts, the proximate cause of 
which it is difficult to fix upon, it might be said, that in the 
secandar)/ symptom, which is kept up by its presence, the virulent 
cause still exists ; t/tat in (he tertiary symptom it is completely 
tiati.f/'ormeil." 

The important consideration of tiiis last phrase we cannot too 
strongly impress on our readers ; it forms one of the best indica- 
tions for the treatment which, whatever may be said on the sub- 
ject of secondary symptoms, ought not and cannot be specific 
here. Tertiary sjmptoms must be treated on general princi- 
ples ; the same means should be employed as if the diseases we 
are called upon to treat depended upon any other than a specific 
cause now completely transformed. 

Our first care should be to remove all inflammation or irrita- 
tion which can aggi'avate the local disorder; this point gained, 
we may next turn our allenlion to the constitution. The eiu- 
jdoyment of tonics, nutritious diet, proper clothing, &c., will 
often have the best efl'ects. Among other preparations, we have 
observed those containing the principles of opium to be followed 
by the best eflects in allaying local and constitutional irritation. 
Mercury, in its various fonus, is, generally speaking, as preju- 
dicial at this stage as it was beneficial in secondary symptoms; 
and although in ihoKe symptoms of transition between the 
secondary and tertiary, as in deep tubercles of the skin, attended 
with callous ulcerations, it may still be advantageously em- 
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ployed, it is neYertheless true that the further we retire ii 
the early stage of secondary symptoms^ the less efficaciou; 
becomes, until it ends in being highly prejudicial ; and w 
used even in the former cases, it should be combined \ 
iodine in the form of proto-iodnret ; of the dose, quantity, < 
we shall not here speak. 

If mercury then be, generally speaking, prejudicial, ; 
geons have the satisfaction of knowing that modem p 
titioners have the credit of discovering this, and rating 
effect of the mineral at its just value, while their observati 
have enabled them to replace it by a preparation which d 
experience in various parts of the world promises to estab 
as one of the most efficacious in the Pharmacopoeia — we m 
iodide of potassium. 

Iodide of Potassium. — Those who have, like ourselves, ' 
nessed the effects of this preparation given in all the stagei 
syphilis, will allow that its good effects seem pretty ne 
confined to the cure of tertiary symptoms ; it has been m 
vaunted, but as we think injudiciously, in the other for 
although the cases in which it has produced relief are not 
ficiently detailed, and in the successful cases the disease '. 
arrived at what we term the tertiary form. We shall, howe 
in the following pages, state the results that may be expec 
from it, and the best means of producing them, the more es 
cially as, when employed in the cases now under considerati 
it is a treatment new to English practitioners.. 

We prefer giving M. Ricord's description : in speaking of 
treatment of tertiary symptoms, he thus expresses himself: 

*' We may commence by a dose of ten grains taken daily i 
mixture, for which I give the following formula — 

Distilled water, Jiij. 
Iodide of Potassium, gr. x. 
Syrup of Poppies, |j. 

This mixture should be taken in the course of the day, in th 
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glasses of decoclion of sarsaparilln, or some bitter infusiou. 
The doses may thon be augmented by ten grains every Gve days, 
until the dose of a hundred grains may be taken daily : Lhiti 
dose I have rarely exceeded. 

In addition to the curative effects, the iodide of potassium 
may have an action on ditfercnt parts of the economy, which it 
may be well to mention. 

The digestive organs usually bear it well ; but in some cases 
the patients cotnplaiu of pain or an uncomfortable feel at the 
stomach ; this pain has some analogy with that met with in 
pleurodynia, but differs from it in being deeper seated. In cer- 
tain cases the thirst is augmented, although usually the appetite 
alone becomes increased, and nutrition so much exaggerated 
that patients grow quite fat. I have seldom had occasioji to 
observe diarrboBa or vomiting. The skin may become the seat 
of certain eruptions analogous to acne, or ecJithyma, with small 
pustules. The urinary system may he considerably affected, 
and the quantity of water voided may be considerable. 

llie circulation has not appeared to me particularly affected, 
at least in the majority of cases. In respect to the nervous 
system, some patients have experienced what is called iodic 
intoxication, characterized by a slight uncertainty in tlie volun- 
tary movements, some snbsnltus tendinum, heaviness in the 
head, a species of intellectual idleness, and sometimes slight 
delirium. In all cases, even at the extreme dose to which I 
carried this remedy, all the symptoms have been very trivial. 
Their appearance, however, and especially any tendency to 
become aggravated, has always been an indication for me to 
stop the dose, whatever that may have been ; in the same 
way that each time a symptom got better, I have conliuucd 
at that dose which produced the amelioration, not wishing 
to increase it until a stationary condition supervened. It 
seldom happens that the affection we are called upon to combat 
does not sbow marks of amelioration during the second week 
of the administration of the iodide, or sometimes later. The 
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luljercles become absorbed, the ulccTalious grow cleaner, sup- 
{iiiration diininisties, the paias in the bones cease ; and the 
usseoris tumors, provided tfaey have not reached the indurative 
slate, which resembles ivory, speedily become dissipated. 

Treatment of ftarlicul/ir or indiridual fonni of Terti'arg 
Symptoms. — If the abuve treatment be beneficial in relieving 
and coring lite diathesis, or slate of conslilution in which «e 
have found the patienl, we must nevertheless not neglect the 
local treatment ; for here, as elsewhere, although the local 
depends upon and is kept up hy the general diathesis, it in iU 
turn re-act£ on the general health, and maintains it in an un- 
favourable state for recovery. 

Local Treatment of Tumors seated in the Subcutaneouf 
Tissue. — It is unnecessary here again to remind the reader 
that any inflammatory symptoms should be combated bj auli- 
phlogistic measures adapted to the condition of the patient; 
when all such have ceased, the tumor, if at its commencement, 
or even when Buctuation is perceptible, {provided the skin lus 
not become discoloured,) should be covered with a blister, and 
the denuded skin may then be dressed with a solution of iodine ; 
this acts as a local irritant, and is far preferable to the solution of 
corrosive sublimate, as it may produce beneficial effects both 
locally and generally. Usually, after the first blister, the 
tumor will be sensibly diminished; in such cases let a second 
or third be made use of, until complete resolution is effected- 
We have seen no cases resist this method when they have been 
treated sufficiently early, and when the constitution has been 
supported by the general means spoken of above, for vt'e repeat 
this form of the affection principally occurs at a late stage, and 
in very unfavourable subjects. When, together with distinct 
fluctuation, there is discoloration of the skin over the lumor, 
it is useless to attempt this plan of resolution : the pus may be 
allowed to escape by puncture, and should the hard shell meu- 
tioned as surrounding the cyst be present, the cure will be 
often expedited by its excision. When called upon lc> treat 
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Eofle cases wliich assume, at a later period, a fistuloua clia- 
racter, and are surrounded with an indurated margin, their local 
appearance may be benefited by covering the surface with the 
following application : 

Honey . . 12 parts. 

Prolo-ioduret of mercuiy 1 part. 

The same effects will be obtained if the margin of the ulcer be 
touched with the solution of iodine, which is thus composed : 
Tincture of iodine, 5ii. 
Distilled water, jviii. 
The latter preparation is particularly useful in cases where no 
induration exists; these chronic ulcerations will slowly cica- 
trize, and their edges rise to the level of the surrounding skin. 
This may be often hastened by applications of strips of plaster 
composed of vigo cum mercurio. An alternate treatment with 
sedativex and stimulants may, likenise, often be employed with 
advantage. 

These observations equally apply to those cases ofaitbmucous 
cellular tumors, which admit of this treatment from their 
position, when placed beneath the mucous membrane of the 
mouth and pharynx. On the firal symptoms of the appearance 
of suppuration, the cysts should be at once opened, and treated 
by emollient gargles j the parts may then be touched with the 
watery solution of iodine, or a gargle may be employed, «hich, 
containing 31 of iodine to eight ounces of water, and gra- 
dually augmented in strength, will speedily bring a healthy 
action of the afiecled parts; but this local treatment alone 
will not suffice. The general one of the iodide of potassium 
combined with mercury, in proper proportions, when any in- 
duration exists around the edges of the ulcerations, must 
likewise be put in practice, and its success will surpass the 
most sanguine expectations. 

Local Treatment of Affections of the Osseous System. — 
Pains in the Bones should be treated, at first, by repealed 
applications of a few leeches, followed by poultices ; or the 
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parte may be covered willi Hut dipped in a wano decoc 
poppies, or water and laiidaniim ; this tieatnieDt, togethei 
a genera] one compatible with tlie state of the patient'd 
stitiitiun, will usually suffice, when the pain does not dq 
upon deep inflammation of the bones. Hon-ever, there 
forms of this aS'ection which resist, and, altbougli we are or 
to detect either periostius or ostitis, yet only cease i 
ploying the treatment adapted to them. 

T7ie Treatment of Perioslilis should consist, at first, 1 
tempting to allay all irritation by leeches and poultices ; f 
the first and iliird varieties exist, such a practice will < 
suffice; in other cases we must have recourse to a treati 
which acts like a charm on the disease. Let a. blister be 
plied on the paiufnl portion of the hone; when it has risen, 
1 may be allowed to escape, but the epidermis need m 
removed, as the pain will be less; lint spread with the cen 
opii may be laid over it, and the whole covered \viih i 
poulticeH,whichshoul(l be constantly renewed. The severity) 
disease, or its return, may require a repetition of the I 
which should be treated on the same plan. When the ) 
have not undergone much organic change, the relief felti 
mediate and lasting ; we have frequently seen patients fafl 
a calm sleep even during the drawing of the blister, and tW 
e of persons who have been kept awake by violent | 
for weeks ; if swelling be present, it may be often remorec 
the employment of blue ointment, applications of linctur 
iodine and water, as by the formula given above, or the suj 
ration may be kept up by means of the sohition of corro 
sublimate. The pain attending this last substance will, | 
ever, generally preclude its employment. In the second vat 
of periostitis, this treatment is less efficacious ; it may be 
cessary in such cases to make incisions and let ont the pus 
by such means we may prevent a further separation of the j 
osteum from the boue, an object always to be desired. 
Local Treatment of On/Uis. — The treatment recomin 
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in the two former aSections, viz. pain iti the houes and peri- 
ostitis, is equally applicable and judicious in the early stages of 
ostitis, accompauied with a deposition of caUus forming the 
epigenic exostosis ; but it may be necessary to employ the treat- 
ment more actively, and for a longer time, particularly in the 
parenchymatous exostosis. When called upon to treat a patient 
for diseased hone which has been converted into a species of 
ivory, all treatment will be unavailing, and it will become a 
question whether or no we might be justified in removing, by a 
surgical operation, this form of exostose. 

In cases oi caries or necrosis, particularly of the bones of the 
face, no time should be lost ; they must be removed as soon as 
that is possible. M. Ricord obsenes, that the surgeon should 
be fiilly aware that caries produces caries ; that a bone, the 
organic matter of which has been destroyed by suppuration, or 
which is dead, can never be regeaeraled by any treatment, ge- 
nei'al or local ; and that it should never be left to be eliminated 
by Nature's eiforts, except in those cases where the surgeon is 
unable to reach it. Bone of this description is truly a foreign 
body, keeping up aiid maintaining the disease, which, by means 
of the suppuration it gives rise to, may gain still deeper parts, 
and thus occasion death. The means adopted to remove these 
portions of necrosed bones need not be mentioned here. 
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SYPHILIS IN CHILDREN. 



This subject has been already treated of in various parts 
this work, but it has been suggested to me that, in a '^ Comp] 
Practical Treatise on Venereal Diseases,** a chapter ought to 
devoted to syphilis as it occurs in infancy. 1 therefore shall, 
the following pages, speak of such peculiarities as maj be i 
with in early life. 

Primary Symptoms, — On the subject of cantctgion 
children, I may mention that the same laws exist as 
the adult, with this difference alone, that the tissues bei 
very delicate, inoculation would be more liable to occ 
provided children were as frequently exposed to the effe 
of the virus. This, however, is not the case; and I h^ 
met with no instances of 'primary symptoms, nor can 
find in authors any cases where distinct chancres have exist 
In early life, however, ulcerations of the genitals are not uni 
quently met with. I have lately seen in St. Bartbolome' 
Hospital two instances of children (both females) with so 
ten or twelve ulcers on the thighs and labia, attended w 
discharges from the vagina, and a considerable excoriation 
the surrounding parts. Such appearances I could attrib 
alone to dirt and want of cleanliness on the part of the parei 
together with pustular itch which had ulcerated ; but as iuo 
lation was not employed, it was impossible to speak more \ 
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cisely of llieir nature. Cleauliness alone speedily produced ; 
perfect cure. 

In ihe children's hospital at Paris, 1 have not unfiequenlly 
met nitb ulcerations about the anus, mouth, and throat, depending 
upon a disease called Magnet or Thi-iuh. A very able article ou 
the subject has been lately written by my Mend M. Roget, 
which may be seen in the French Medical Dictionary, in twenty- 
five volumes. Such appearances have been often attributed to 
syphilis, but, I believe, on insufficient grounds. Without, 
then, in any manner denying the occurreuce of primary symp- 
toms in children, I think they must be very rare. Should they 
occur, ihc treatment would bo necessarily simple, and guided 
by the same indications spoken of in the chapter on Chancres 
in the Adult. 

Secondaky Symptosis in children are, as far as my o«'n ex- 
perience goes, much less common than is generally supposed j 
such, however, is not the opinion of those who have written 
upon the subject ; but when the difficulty which surrounds the 
whole question is considered, when the little ^tentiou that has | 
been paid to the diseases of infants (until within the last iav/ i 
years) is considered, this supposed frequency of sj-phiUs 
so surjjrising. The opportunities I have possessed of studying 
infantile disease in special hospitals, and of seeing the children 
of prostitutes, lead me to urge the correctness of my opinion. 
The residt of my own observations I shall, Iherel'ore, now 
describe. 

Jnfeclion of the fcetus in ulero is staled to occur, and is noiv 
supported by so many facts, that it would be superfluous for me j 
to insist u|]on it. Authors, howeier, are not agreed upon the 1 
manner in which this takes place. The physiological school | 
would attribute it to sympathy ; my own opinion is, that as Iha I 
ftEtiis partakes of the existence, and lives on the mother, so does 
it participate in many of her diseases, although, as we are in ' 
ignorance of the exact connexion between the ftetal and mater- ' 
nal placenta, how this is atlucted mu:it still be unknown, aud I 



408 SYPHrnS IN CBILDRBW. 

could but amuse my readers with a more or less probable c« 
jeclnrc. We must, iberefore, be content with the knowledge! 
Ui« possibilily of infeclion, in tlie present stale oi physiology. 
Somu modem authors believe that syphilis is comiDuniciM 
lo the child by meous of the milk of the nurse, the parenubel) 
perfectly liree from disease, as well as the cliild previous 
sucklin); a nurse who labours under secondarj symptoms. Ti 
opiiiiuii, as far as I can collect from the cases which I ' 
read, seems to require further conuboralian ; without denri| 
the poHsibility, I should believe it very improbable. I iia 
never met with a case, and those recorded io books are liable 
so many objections, that on this score I would give iio opink 
of my own. 

It is a very prevalent opinion that the father who labi 
under secondary symptoms will beget offspring who she 
visible marks of constitutional syphilis, and such cases are scj 
tered up and down medical ivritings and books on midwiii 
This opinion, like the last, however, seems very problemalicaj 
the chances of epor are so great that 1 can hardly credit then 
and the fact, if true, is so contrary to direct ex peri in en Is, that 
am inclined to be sceptical. My incredulity is based ou til 
followiog reasons. The father may have chancre in the urethi 
and the semen, acting as the vehicle to the virus, will thus infe< 
the mother, and secondarily the child. (See ease in note Iflii 
page 250.) The father or mother may have gone astray anjj 
contraclfid chancres, of the existence of which they are igiior; 
or wish to conceal. The mother may have coutracted chancn 
in other parts of the body, by the virus coming in contact with 
sore or abraded surface. There are, in fact, a thousand chani 
uf contagion, as modern investigations have proved, and whid 
have been alluded to in various parts of this work. 

Mr. Colles and Mr. Carmichael, if I mistake not, believe thi 
secondary syphilis may be communicated to the child by th 
dry-nurse ; how this could occur I am unable to understancl 
aud I must believe that parlies have conspired to deceive th( 
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eminent surgeons, who have auch claims to public confidence, as 
correct observers and faithful delineators of syinptoma. 

In the commencement of my studies I was taught to believe 
that the death of the ftetus, and abortion about the seventh 
month, was due to constitutional syphilis in the female, and to 
its effects on the fcetus as characterized by a discoloration and 
peeling of the skin of the expelled embryo. Modern treatises 
on midwifery and diseases of children still repeal these opinions, 
md suppoil them with what is supposed to be corroborative 
evidence, namely, that if mercury be given, these abortions 
cease, and living children are bom at the full period. 

When I was attached to the Venereal Hospital in Paris, a 
great many pregnant prostitutes passed under my notice, who 
were labouring under secondary symptoms, but I did not re- 
mark that abortions were more frequent at the seventh month 
than at any other period. If the reader will refer to the valu- 
able work of Parent Duchatelet, he will find that abortions fre- 
quently take place, but syphilis is not the cause : unnatural 
means, excesses of all kinds, abuse of the sexual organs, are 
there slated as the exciting causes, and the period at which it 
occurs varies from the fifth week to the ninth month, and no 
mention is made of the peeling off of the skin, or other marks of 
secondary symptoms. I am inclined, then, to believe that 
these statements, once started by eminent accoucheurs, have 
been admitted and believed on too slight grounds, and that 
they have not yet passed through the crucible of modem ana- 
lysts of facts. 

The children that 1 have seen labouring under secondary syphi- 
lis, have usually at birth presentedno morbid appearance, although 
the mothers were severely affected with well-marked consti- 
tional symptoms. Such children may have a healthy appear- 
ance, or be puny and weak ; a few weeks pass over, and spots 
are seen about the anus or scrotum. A child tvas lately brought 
to Mr. Wormald, the assistant- surgeon at St. Bartholomew's 
Hospital, with very distinct condylomata encircling the anus. 
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wljich, the molher elated, appeared three weeks after birth. 
Frequently these spots resemble those seen in Part II. Plate 
I!I., are raised, of a livid colour, and have a very un pleasant 
odour. They may disappear, and a papular eruption cover the 
little patient, the stains having that coppery- colon red hue 
which is so very characteristic, and lasting long after the 
papules have disappeared. The (^neral healthy colour of the 
skin is lost, the eye is dull, and the comers of the mouth and 
tongue present those white pearly patches so characteristic, and 
which have been alluded to elsewhere. Mr. Carmichael, in No. 
Ixxvi. of the Dublin Medical Press, says, that the eruption ia 
children is ahvays found to be scaly ; such an opinion does not 
accord with my investigations. 

Prognoitk. — As far as ray own observations go, the prognosis 
is favourable, provided the mothers can and will take proper 
care of the children j in a few weeks the disease can be cured, 
and the child will rapidly gain its strength. I cannot help 
here calling attention to a statetnent of Mr. Tait, in his book 
lately published, entitled Magdalenism. According to his 
account, the mortality among children bom of mothers labour- 
ing under secondary symptoms is dreadful. In the Lock Hos- 
pital of Edinburgh, he stales, out of twelve children seen 
during a period of three years, only one lived to the age of twelve 
months. Now I woidd appeal to any surgeon if this has ever 
been equalled in any other city in Europe. I answer no ; and I 
am almost afraid that professional readers must admit, either that 
the treatment in the Lock Hospital does not keep pace with 
the progress of knowledge elsewhere, or that Mr, Tait has been 
led away in drawing a too unfavourable picture of the severity 
of syphilis, not only in this case, but in others where he has 
deigned to enlighten us with the few medical passages which 
can interest the surgeon. 

Treatment. — Had 1 not dwelt, elsewhere, at considerable 
length on the treatment of secondary syphilis, I might devote 
several pages to it ; but, as far as niy experience goes, I should 




say that the same indications must be followed in the treatment 
of iufants as in Lidulls, the doses being diminished, and the 
mildest preparations being employed. For this purpose we prefer 
the hydrargyrum cum iretd, in doses of two or thiee grains 
twice a day, and continued until the entire disappearance 
of the eruption. Other means have been recommended, but 
we have not found them so succeBsful. It may here be men- 
tioned that salivation is not liable to occur in the child, and 
that under the use of a mild preparation the recovery of the 
infant may be expected : it then rapidly gains flesh and re- 
covers, but is liable to relapses, although, as Drs. Evanson and 
Murphy state, each will be slighter than the last. 

The mother at the same time should undergo a course of 
mercury for the cure of her complaints ; and the child should 
not be allowed to take her breast, but may bo fed on spoon 
food. Provided, however, it has no affection of the mouth, we 
can see no reason why it may not be suckled by a healthy 
nurse ; we have not seen any disease produced on the nipple 
of its wet-nurse, or the occurrence of secondary symptoms 
follow, although instances ate stated to bare occurred iu pre- 
viously healthy young women who have nursed syphilitic chil- 
dren. 

We have, however, met with a few instances where a child 
with aphthte on its mouth has produced sores on the nipples 
of its nurse, who affirmed that she had never had syphilis. 
We believe that such cases may be classed under two cate- 
gories, In the one, the sores have no specific character ; they 
are the result of irritation and the contact of the diseased secre- 
tion of the child's month on an irritable nipple. Such instances 
are not followed by secondary symptoms. The second category 
includes those cases where the nurse has sull'ered under 
syphilis, although she may have reasons for denying it, or 
motives for concealing it, wishing to attribute it to a sickly 
child she has taken iu to nurse ; such cases are very frequently 
followed by secondary symptoms, and may give rise to the 
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supposition that the child was the cause. An interesting 
ample will be found at page 508 of M. Ricord's valii 
treatise : notwithstanding all his endeayours, the sores on 
nipples, (stated by the female to have resulted from sucl 
a diseased child,) tested by inoculation, failed to produce 
characteristic pustule ; only slight irritation of the inociil 
point followed, and passed away in a few days. 



THE END. 
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